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INSTRUCTION SEMINAR 
dist Annual Scientific and Clinical Session 
American Congress of Physical Medicine and Rehabilitation 


PALMER HOUSE — August 31, September 1, 2, 3, 4, 1953— CHICAGO 


SCHEDULE 


__ MONDAY MORNING — AUGUST 31 || MONDAY MORNING — AUGUST 31 
(A) 9:00-9:50 A.M. | (B) 10:00-10:50 A.M. | Symposium on Cerebral Palsy 
Pathological Physiology | Pathological Physiology | | (1) 9:00-9:20 A.M. | (1) 9:20-9:40 A.M. 
of Lesions of the Cervi- | of Lesions of the Lower | Therapeutic Exercise for Bracing for Athetosis 
cal Portion of the Spinal Cord and Athetosis and Spasticity and Spasticity 
Spinal Cord and Lumbar and Sacral Perlstein Allen 
rachial Plexus Plexus Discussion Period 
(2) 10:00-10:20 A.M. | (2) 10:20-10:40 A.M. 
Neurosurgery in | Preschool Training of 
Cerebral Palsy Cerebral Palsy 
| Fay | Gillette 
Brown Brown Discussion Period 
MONDAY _AUGUST si MONDAY AFTERNOON — AUGUST 31 | 
(C) 3:00-3:50 P.M. | (D 4:00-4:50 P.M. | | (3) 3:00-3:50 P.M. | (4) 4:00-4:50 P.M. 
Electromyography— | Md 2 Principles of Methods of Application 
Basic Physiology of the | Clinical Techniques Muscle Reeducation of Mass Movement and 
Motor Unit and Its | Facilitation Techniques 
Electrical Activity | for Therapeutic 
and Responses | Exercise 
Lambert Lambert _ Bennett Kabat 
_ TUESDAY MORNING — SEPTEMBER 1 _ TUESDAY MORNING — SEPTEMBER 1 
(E) 8:30-9:20 A.M. Symposium on Multiple —_ 
Physiological Principles of (5) 8:30-8:50 A.M. | (5) 8:50-9:10 A.M. 
Artificial Respiration Use of Drugs Rehabilitation Proce- 
dures and Aids 
Sweeney Gordon 
Kubicek = Discussion Period 
WEDNESDAY MORNING — SEPTEMBER 2 | | WEDNESDAY MORNING — SEPTEMBER 2 
(F) 8:30-9:20 A.M. (6) 8:30-9:20 A.M. 
Physiological Background for Neuromuscular Microthermy: Physiological Basis for Its Use, 
Reeducation and Coordination Indications and Dangers 
Knowlton Rae 
THURSDAY MORNING — _ SEPTEMBER 3. THURSDAY MORNING — SEPTEMBER 3 
(G) 8:30-9:20 A.M. (7) 8:30-9:20 A.M. 
Pathology of Trauma Classification, Diagnosis and 
and Its Implications in Physical Treatment Treatment of Myelopathies 
Knapp } Marks 
FRIDAY MORNING — SEPTEMBER 4 FRIDAY MORNING — SEPTEMBER 
(H) 8:30-9:20 A.M. (8) 8:30-9:20 A.M. 
Anatomy of the Cervical Portion of the Complications of the Use of Hormones in the 
Spinal Cord and Brachial Plexus Treatment of Rheumatism 
_Hollinshead ‘Polley 


Note : "The Committee on Education of the American Congress of Physical Medicine and Rehabilitation is in charge 
of the instruction seminar. It is purposely planned to limit the subjects in any year to a few topics in order to devote 
enough time to those subjects to give those attending a good review, both from the standpoint of basic knowledge 
and from the clinical standpoint. Certain groups of these subjects will be repeated every three to five years 


Courses are offered in two separate groups: One group, designated by letters, consists of eight lectures on basic sub- 
jects. A second group of eight lectures, designated by numerals, will present more general and clinical subjects. Physicians as 
well as physical therapists who are registered with the American Registry of Physical Therapists will be permitted to register 
for these courses. Members in good standing of the American Occupational Therapy Association are also eligible te enroll 
for the instruction course. 

The schedule of the seminar, as arranged, will permit attendance at both the course and scientific sessions. 

Each registrant for the course is allowed the choice of one lecture during a period. The charge for the complete schedule 
of eight lectures is $15.00. Fewer than eight lectures may be scheduled at $2.00 per lecture. The right is reserved to reject 
any application if the Course Committee finds it desirable te do so. Registration for specific courses cannot be guaranteed 
when quotas are filled. 


. For full information and application form address 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION 
30 North Avenue 2, Ilinois 
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OPPORTUNITIES AVAILABLE 
Georgia Warm Springs Foundation send fer our Worm oo we may prepare ‘en 


GRADUATE COURSE Bares 


WANTED—PHYSIATRIST; direct department, voluntary general 
hospital, 500 beds, affiliated medical school; South. For further 


Physical Therapy ond Occupational Therapy | | 
in the Cars of Poliomyelitis 


WANTED—PHYSICAL THERAPISTS: (a) Chief, to succeed 
therapist resigning after twenty-five years; voluntary outpatient 
clinte averaging 32.600 visits annually; expansion program, large 


This course is open to graduates of approved schools city, Midwest. (b) Voluntary general hospital, 200 beds; com- 
in physical therapy and eccupational therapy. Such munity of 75,000, summer and winter sports area: New England. 
graduates must be members of the American Physical (c) Therapist quasified to organize d#bartment; new hospital de- 
Therapy Association and/or the American Registry of partment, completely equipped with special exercise room, newest 


equipment; large city, Midwest. (d) Two physical therapists and 
two occupational therapists; cerebral palsy school; Pacific Coast. 
(e) Two physical therapists: voluntary 350-bed hospital; large 


Physical Therapists and Occupational Therapy Associ- 
ation 


Tuition: None. For Scholarship to Cover Trans- city, university medical center, West 
For further information, regarding these opportunities, please write 


Burneice Larson, Medical Bureau, Palmolive Building, Chicage. 


», New York. 

Entrance Dates: First Monday tn January, April, 
July and October. 

Duration of Course: The Course is divided into 
two parts; 


Part I. Over-all care of convalescent pollo with © 
particular emphasis and special training in muscle dra floor +185 N. WABASH+ CHICAGO | 
testing and muscle reeducation ANN Ditectiitt 


Part Il. Particular emphasis and special train - OPPORTUNITIES AVAILABLE 


ing in functional testing and functional retraining. WANTED — PHYSICAL THERAPISTS — (a) Two req'd; 
Each Part lasts three months and only selected cerebral palsy school & clinic; Pacific Coast. (b) Chief; 
students who have completed Part I will be admitted excel new hosp; Calif. (c) Two req'd; univ hosp., 400 
to Part If. All students applying for Part I must be beds; entirely new dept; S. (d) Replace woman retiring; 
willing to remain through Part I if selected out-patient-clinic; oppty reorganize dept; ige city; MW. 
(e) Chief; beautifully equip'’d dept; vol. gen'l. hosp., 160 

> a ee beds; substantial sal; New England. (f) Head dept., well 

For Information Write: staffed & equip’d; excel hosp 300 beds; city 100,000; 

Texas. (g) As ass't to Physiatrist, Dipl; active priv pract; 

ROBERT L. BENNETT, M.D. $5000; Ige city; univ med center; MW. (h) One well qual 


fractures, cerebral palsy, polio; ortho dept, children’s 

Georgia Warm Springs Foundation hosp, 200 beds; excel sal; Ige univ city. S-central. (i) Two 
req'd; one of country's finest clinics; 35 specialists; $350; 

WARM SPRINGS, GEORGIA important resort & univ city 100,000; SW. 

(Please send for our analysis form so we may prepare an 

individual survey for you strietly confidential) 


Model No. 88-C Model No. 1200 
SUPER FISCHERQUARTZ MASTER FISCHERTERM 
COLD QUARTZ LAMP SHORT WAVE DIATHERMY 


Hin 


ORIGINAL FISCHERQUARTZ 
LAMPS MANUFACTURED 
SINCE 1928 


Constructed with 2 extra large 
ultraviolet burners, one of pure 
fused Quartz and the other of 
Tan Ray tubing, this tamp 
places at the service of the 
operator all the advantages of 
ultraviolet radiation. 


F.C.C. TYPE APPROVED 


0-491 


A. A. FISCHER & CO. 


Manufacturer of ELECTRO-THERAPY EQUIPMENT 
> for descriptive literature 


517 COMMERCIAL STREET, GLENDALE 3, CALIF. 
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UNIVERSAL LOW-VOLT GENERATOR 
WITH VARIABLE FREQUENCIES 


For Hospital and Office . . . 
For Research and Teaching 


@ Variable frequencies from 1 12 
2000 cycles per second (5 to 
120,000 per minute). 


® Sine Wave and Square Wave. 
@ D.C. Straight and Pulsating. 


@ D.C. with Alternate Polarity 
(Slow Sine). 


@ Surges and Interruptions from 5 
to 60 per minute. 


@ Rest periods can be regulated 
from 73 to ‘4 of surge cycle. 


@ A 3" Oscilloscope built in the 
cabinet (optional). 


(Hp = 


WRITE FOR DETAILED INFORMATION 
OR DEMONSTRATION TO DEPT. A-7 


TECA corporation 


All controls clearly marked for easy operation. 


139 E. 23rd St., New York 10, N. Y. 


HYDROCOLLATOR 


30 MINUTES MOIST 
WITH EACH APPLICATION 


Local MOIST HEAT can most effec- 
‘ tively be applied with the HYDRO- 
COLLATOR STEAMPACK. Simply 
heat in water, lift out, wrap in towel, 
and apply. Special heat retaining gel 
filler absorbs and holds water to give 

at least 30 minutes effective moist 
heat with each application. Packs 
can be used over and over. Well 
designed to fit any body contour. 
Used in leading hospitals and clinics. 
| ——WRITE FOR LITERATURE AND PRICES— 


CHATTANOOGA PHARMACAL 
COMPANY, Inc. 
CHATTANOOGA 5, TENNESSEE 


HYDROCOLLATOR 
“MASTER UNITS” 


CLINIC 


6-Pack Model 8S 


Automatically maintains a constant supply of 
ready-to-use Hydrocollator Steam packs. Tem- 
perature is thermostatically controlled. Heated 
packs are easily taken to the patients, thus 
you can treat several patients at the same 
time. No need to transport patients to the 
heat source and await their turn. 

No plumbing connections. Simply plug into 
your electrical outlet. Sturdy, handsome stain- 
less steel construction. 
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Complete Unit 


The Complete Exercise Unit may be 
employed not only for all types of re- 
sistance exercises (light, medium, 
heavy), but also for possive exer— 
Cises, possive stretching, cervical 

traction, etc. It is particularly adap- 
fable to exercising ond stretching 


omputees 


Counterbalanced trunk 


extensor exercise 


Over 100 progressive resistance exercises ore 
possible with this Complete Exercise Unit. Re- 
sistance con be voried from a few ounces to 
several hundred pounds. The unit is adaptoble 


to all height and weight individuals in the six 
yeor oge group and over. 


Bilateral hip abductor 
exercise. Only one of the 
many hip abductor ex 
ercises possible on the 
complete exercise unit. 


ELGIN EXERCISE APPLIANCE CO. 
Box 132, Elgin, Illinois 


MANUFACTURERS OF REMEDIAL EXERCISE EQUIPMENT 


Combined hip and knee 
extensor exercise. Of 
particular value in restor- 
ing hip and (or) knee 
function following di- 
sease, injury or surgery. 


FOR THE LATEST INFORMATION ON REMEDIAL EXERCISE EQUIPMENT 
SEE OUR REPRESENTATIVE IN BOOTHS 43 AND 44 AT THE ANNUAL 
MEETING OF THE AMERICAN CONGRESS OF PHYSICAL MEDICINE 


AND REHABILITATION. 
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Elgin Adjustable | 


Pulley Assembly 


Auto-Assistive 
Exercises 


Auto-Resistive 


Exercises 


Load Assisting . Load Resisting 
Exercises 


Exercises 


Cervical Spine Traction 


ELGIN EXERCISE APPLIANCE CO. 
Box 132, Elgin, Illinois 
MANUFACTURERS OF REMEDIAL EXERCISE EQUIPMENT 


FOR THE LATEST INFORMATION ON REMEDIAL EXERCISE EQUIPMENT 
SEE OUR REPRESENTATIVE IN BOOTHS 43 AND 44 AT THE ANNUAL 
MEETING OF THE AMERICAN CONGRESS OF PHYSICAL MEDICINE 
AND REHABILITATION. 
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THE FIRST 


— wercome CRY OF | 

USES IN ELECTRICAL MUSCLE 
STIMULATION ADJUNCT THERAPY Lye 
1. FOR 
. Strains 
. Sprains 


. . Dislocations 
. Other trauma of 


In that precious instant when new- 
born life hangs in the balance... the dependable 
E & J resuscitator can mean victory , . . and the first 
welcome cry of life 


muscle and skeletal The E & J machine adjusts itself to even the tiny 
system lungs of premature infants, signals the operator when 
oe aspiration is required to remove mucus or other } 
Assisting through muscle foreign matter, breathes for the baby until | 
contraction in: natural breathing is firmly established. 
. 4 P sitiv 
a. The Removal and Resolution The equipment enables your hospital to take positive, | 
: effective action when there is acute | 
of Exudates langer of a newborn life slipping 
lati BI d away forever ou may see a demon- 
c. Stimu ation ood an stration at no obligation...just write 
Lymph Flow or phone any of the offices listed. 


2. To Retard Atrophy 
3. For Muscle Re-education 
. .. It helps to Reestablish Muscle Sense 


CITATOR 
4. To Help Regain and Preserve Mobility and ATOR 
Function of Muscles TOR 


An Ancillary to E 4 J MANUFACTURING CO. 
Massage .. . Drugs .. . Heat Therapy... Or Glendale 1, California 


May Be Used Alone 
Sale Service Centers: Philadelphia, Pittsburgh, Boston, New York, 
Write for literature and demonstration Chicaso, Oakland, Seattle, Salt Lake, San Antonio 


MEDCO PRODUCTS CO. 


3607 E. ADMIRAL PLACE, TULSA 12, OKLA. 
P. O. Box 3275, Dept. T. 


4 Complete Line of Equipment 


PRESTON/ go PHYSICAL MEDICINE AND REHABILITATION 


The Breath of Life 


REHABILITATION: Progressive’ Resis- PHYSICAL THERAPY: Whirlpools for 

tance Exercise Units; Walking Parallel every use; Hubbard Tanks; Paraffin Baths; 
Bars and Exercise Staircases of various “Moistaire” Heat Therapy Units; Hydro- 
designs; Invalid Walkers; Posture Training collator Master Units and Steam Packs; 

Mirrors, single and triple; Stall Bars; Pul- Shortwave Diathermy, “Hanovia” and other 

ley Weights; Shoulder Wheels; Shoulder makes; Galvanic-faradic-sinusoidal Genera- 

Ladder; Supinator-Pronator; various types tors; Hanovia Ultraviolet Lamps; Heat ; a 
of Bicycle Exercisers; Restorator, a new Lamps and Bakers; Ultrasonic Generators; 
device for active exercise of upper and Treatment Tables; Timers. 


lower extremities; Kanavel Table; Manu- 

flex, with the new “Gym Kit” for hand Temas of Interest 
therapy; Ankle exercisers; Quadriceps- Literature on Request 
Gastrocnemius-Footdrop Boots; Foldaway HOYER HYDRAULIC LIFTER—An all pur- 
Jim, a gymnasium for the office or pa- pose transfer for the invalid. A slight nurse 
tient’s home; Sayre’s Headslings, with or or an aged attendant can move the heaviest 
without scales to measure amount of trac- patient with ease and safety. $165.00 


tion; Gymnasium Mats in various sizes 
MARY LEE PATIENT ERECTOR AND AM- 


Canes; Cerebral Palsy Equipment. witheut embuleting gear for prolonged 


DIAGNOSTIC APPARATUS: Chronaxi- erection periods. Prices upon request. {| 
meters; Electromyographs Dynamometers 

r Ergographs; Goniometers; Oscillometers; Send for your free copy of our illustrated 
Thermocouples. Catalog Nv», 1052, Inquiries invited. 


ALL your needs suppli t Je A. PRESTON CORP. 


by ONE reliable source 175 FIFTH AVENUE, NEW YORK 10.°N. Y. 
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Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


HM-601 —COMBINATION 
ARM, LEG, AND HIP TANK 


HM-801—FULL BODY IMMERSION TANK 


/ 


WILLE 
ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. N.Y. 


ar Literature on Request 


IMPORTANT ANNOUNCEMENT: Notice to all members of the 
American Congress of Physical Medicine and Rehabilitation. 


Please take notice that at the forthcoming annual meeting of the American 
Congress of Physical Medicine and Rehabilitation to be held on Monday, 
August 31, 1953, at the Palmer House in Chicago, Illinois, there will be 
submitted for acceptance or rejection the following amendment to the 
Constitution of the Congress: 

“Article IX, Section 3 — Meetings. 

The Board of Governors shall meet at least once during the annual 

session of the organization and such other times as may be required. 

A quorum of five members shall be sufficient for the conduct of 

business.” 


MEAD STIMULATOR 


Interrupted Direct (Gaivanic) Current 


For Prolonged Electrical Stimulation of Denervated Muscle 


Patients with peripheral nerve disorders who could benefit from dally electro-therapy often get only token 
treatment because of the expense and inconvenience of daily office visits. Here is the answer to this 
need intensive treatment 


QO UNDER MEDICAL SUPERVISION 
AT LOW COST TO PATIENT 
WITHOUT LOSS OF WORK TIME 
() WITH SIMPLICITY AND SAFETY OF OPERATION 


ST. LOUIS INSTRUMENT ENGINEERING, INC. aS 
1507 S. Compton Avenue, St. Louis 4, Mo. rrr 
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Members 


Standing Committees of the 
American Congress of Physical Medicine and Rehabilitation 


Advances in Education 
Earl C. Elkins, M.D., Chairman. 
Harold Dinken, M.D. 
Thomas F. Hines, M.D. 
Frederic J. Kottke, M.D. 
Herman L. Rudolph, M.D. 


Awards for Scientific Exhibits 


Ben L. Boynton, M.D., Chairman. 


Robert C. Darling, M.D. 
Donald L. Rose, M.D. 
Joseph N. Schaeffer, M.D. 
Harry T. Zankel, M.D. 


Balneology and Health Resorts 


Hans J. Behrend, M.D., Chairman. 


William Bierman, M.D. 

K. G. Hansson, M.D. 

Walter S. McClellan, M.D., 

Duane A. Schram, M.D. 

Ferdinand F. Schwartz, M.D. 

Samuel A, Warshaw, M.D. 
Braces, Splints and Prostheses 

H. Worley Kendell, M.D., 
Chairman, 

John H. Aldes, M.D. 

Robert L. Bennett, M.D 

George G. Deaver, M.D. 

Louis B. Newman, M.D. 

Odon F. von Werssowetz, M.D 

Jessie Wright, M.D. 
Constitution and By-Laws 

Walter S. McClellan, M.D. 
Chairman. 

K. G. Hansson, M.D. 

Gordon Martin, M.D 
Cooperation with Air Force, 
Army, Navy, Public Health 
and Veterans Administration 

Alvin B. C. Knudson, M.D. 
Chairman, 

Carrie Chapman, M.D. 


Benjamin A. Strickland, Jr., M.D. 


Cc ‘ration with Food and 
ug Administration 


Charles S. Wise, M.D., Chairman. 


Ralph E. DeForest, M.D. 
Fritz Friedland, M.D. 
Joseph L. Hollander, M.D. 
Florence I. Mahoney, M.D. 
Gordon Martin, M.D. 
Sedgwick Mead, M.D. 
Fred B. Moor, M.D. 

Paul A. Nelson, M.D. 


Correlation of Physical Medicine 
and Psychiatry 

Jack Meislin, M.D., Chairman. 

Donald A. Covalt, M.D. 

Daniel Dancik, M.D. 

A. Ray Dawson, M.D. 

Everill Fowlks, M.D. 

Henry Morelewicz, M.D. 


1953 


John S. Coulter Memorial 
Lecture Fund 
Walter J. Zeiter, M.D., Chairman. 
Ben L. Boynton, M.D. 
Walter M. Solomon, M.D. 


Ethics 
Howard A. Rusk, M.D., 
Chairman. 
Don J. Erickson, M.D. 
Keith Keeler, M.D 
Frederic J. Kottke, M.D. 
William Northway, M.D. 


Finance 
H. Worley Kendell, M.D. 
Walter M. Solomon, M.D 
Charles S. Wise, M.D 


Foster, Encourage and Co- 
ordinate Research 
Projects 
Robert Boyle, M.D., Chairman. 

Michael Dacso, M.D 
Karl Harpuder, M.D. 
F. A. Hellebrandt, M.D. 
William D. Paul, M.D 
Wilbur A. Selle, Ph.D 

Gold Key Awards 
William D. Paul, M.D., Chairman 
Alvin B. C. Knudson, M.D., 
Gordon Martin, M.D. 
Donald L. Rose, M.D. 
Howard A. Rusk. M.D. 


Legislation 
William Bierman, M.D., 


Chairman. 
A. Ray Dawson, M.D. 
Harold Dinken, M.D 


Medical Economics 


Frances Baker, M.D., Chairman. 
Arthur Jones, M.D. 
Albert A. Martucei, M.D. 


Meeting Place 


Walter J. Zeiter, M.D., Chairman. 
Miland E. Knapp, M.D. 

Paul A. Nelson, M.D. 

George M. Piersol, M.D 

James W. Rae, M.D. 


Membership 


Max K. Newman, M.D., 
Chairman. 

Thomas P. Anderson, M.D. 

Elizabeth Austin, M.D. 

Leslie Blau, M.D. 

Donald A. Covalt, M.D. 

C. DeWitt Dawson, M.D. 

S. Malvern Dorinson, M.D 

Fred Fricke, M.D. 

Harriet E. Gillette, M.D. 


Gustave Gingras, M.D. 
Meyer Glick, M.D. 
Glenn Gullickson, Jr., M.D. 
Dean M. Hayes, M.D. 
Thomas F. Hines, M.D. 
Morton Hoberman, M.D. 
Carl C. Hoffman, M.D. 
Frederic House, M.D. 
Arthur Jones, M.D. 
Herbert Kent, M.D. 
Edward M. Krusen, Jr., M.D. 
Frank H. Krusen, M.D. 
John H. Kuitert, M.D. 
Walter J. Lee, M.D. 
Florence I. Mahoney, M.D. 
Nicholas Mauriello, M.D. 
Sedgwick Mead, M.D. 
Charles O. Molander, M.D. 
Robert Newman, M.D. 
Ray Piaskoski, M.D. 
Nathan Polmer, M.D. 
Jacob Rudd, M.D. 
Oscar Selke, M.D. 
Ferdinand Schwartz, M.D. 
Euclid Smith, M.D. 
Bror S. Troedsson, M.D. 
George Twombly, Jr., M.D. 
George Wilson, M.D. 
Ralph Worden, M.D. 
Nominating 
Robert L. Bennett, M.D., 
Chairman. 
Earl C. Elkins, M.D. 
©. Leonard Huddleston, M.D. 
H. Worley Kendell, M.D. 
Arthur L. Watkins, M.D. 


Prize Lecture 
William D. Paul, M.D., 


Chairman. 
Frederic T. Jung, M.D. 
Allen Russek, M.D. 
Arthur L. Watkins, M.D. 


Problems Affecting Physical 
and Occupational Therapists 
William B. Snow, M.D., 
Chairman. 
Herman J. Bearzy, M.D. 
Robert L. Bennett, M.D. 
Nila Kirkpatrick Covalt, M.D. 
Sedgwick Mead, M.D. 
Jessie Wright, M.D. 
Program 
Arthur L. Watkins, M.D., 
Chairman. 
William Schmidt, M.D. 
Walter J. Zeiter, M.D. 
Public Relations 
Frank H. Krusen, M.D., 
Chairman. 
Edward H. Lowman, M.D. 
Herman Rudolph, M.D. 
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— Contents — July 1993 


— Volume XXXIV No. 


ARCHIVES OF PHYSICAL 
AND REHABILITATION 


(Formerly Archives of Physical Medicine) 


30 North Michigan Avenue, Chicago 2, Illinois 


Original contributions, exchanges and books for 
review should be forwarded to the Editorial 
Office. All business matters including advertis- 
ing should be handled through the Executive 
Office, 30 N. Michigan Ave., Chicago 2, Illinois. 
The statements in the manuscripts published in 
the ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION are made solely on 
the responsibility of the author. The American 
Congress of Physical Medicine and Rehabilita- 
tion and/or the American Society of Physical 
Medicine and Rehabilitation does not assume 
any responsibility for statements contained 
therein. Manuscripts accepted for publication in 
the ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION are for exclusive pub- 
lication and may not be published elsewhere. 


OFFICERS 
American Congress of Physical Medicine 
and Rehabilitation 

WALTER M. SOLOMON, M.D., 

Cleveland, President 
WILLIAM B. SNOW, M.D., 

New York, N. Y., President-Elect 
WILLIAM D. PAUL, M.D., 

Iowa City, Iowa, First Vice-President. 
HOWARD A. RUSK D., 

New York, N. Y., Second Vice-President 
GORDON M. MARTIN, M.D., 

Rochester, Minn., Third Vice- President. 
A. B. C. KNUDSON, M_D., 

Washington, D. C., Fourth Vice-President. 
DONALD L. ROSE, M.D 

Kansas City, Kan., Fifth Vice-President. 
FRANCES BAKER, MD., 

San Mateo, Calif., Secretary 
FRANK H. KRUSEN, M.D., 

Rochester, Minn., Treasurer. 
WALTER J. ZEITER, M.D., 

Cleveland, Executive Director. 
DOROTHEA C. AUGUSTIN 

Chicago, Executive Secretary. 


EXECUTIVE COUNCIL 
Robert L. Bennett, M.D., Warm Springs, Ga., 
Chairman 
Norman E. Titus, M.D., West Chester, Pa., 
Secretary. 
William Bierman, M.D., New York, N. Y. 
Earl C. Elkins, M.D., Rochester, Minn. 
Kristian G. Hansson, M.D., New York, N. Y. 
John Severy Hibben, M.D., Pasadena. 
Abraham R. Hollender, M.D., Miami Beach. 


Fla 
0. Leonard Huddleston, M.D., Santa Monica, 
i 
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The interest in any new physical measure brings inquiries 
to leaders in the field of manufacture: What are the indica- 
tions? What are the dangers? How is it used? When may 
we have equipment? 


Preliminary evaluation of ultrasonic therapy indicates that 
this is a useful therapeutic agent. The ultrasonic effect in 
: the tissues is largely thermal, but the manner in which heat 
ibe, is generated differs from that of short wave or micro wave 
diathermy. 


A selective heating effect is noted on certain tissues, particu- 
larly skin, bone and nerves. This specificity of site of action 
. is of assistance in investigating the indications and contra- 

indications for the modality. 


Ultrasonic therapy and equipment are being studied inten- 
sively in this country, and the uses, limitations, physical 
requirements for equipment and other clinical aspects of this 
new therapeutic agent will be established in the near future. 


When the clinical application of ultrasonic diathermy has 
been evaluated adequately, you can be assured that the 
Burdick name will be placed only on equipment which meets 
the highest standards and which can be depended upon to 
give long and efficient service. 
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Work Program For The Disabled Housewife* 


EDITH LIND KRISTELLER, M.D.** 


It is the purpose of this paper to call 
attention to a branch of vocational re- 
habilitation that has heretofore not re- 
ceived sufficient attention in spite of the 
fact that most women have been engaged 
in this type of work either part-time or 
full-time before they became disabled 
and will return to it after their physical 
rehabilitation. I am speaking of home- 
making. It is a vocation which is singu- 
larly well suited for the disabled woman, 
especially one with a family, since it does 
not require transportation and at the 
same time gives the patient ample op- 
portunity to utilize all kinds of skills and 
abilities, If the patient masters her task 
she will not only be able to take care of 
herself but she will also contribute to the 
welfare of others and possibly free a 
member of her family for a gainful oc- 
cupation. 

The special problems of the disabled 
housewife need hardly to be mentioned 
here. Beside the difficulties arising from 
the underlying disability, further restric- 
tions are created by the supporting ap- 
paratus themselves. A patient with long 
leg braces cannot bend down very far. 
Frequent changes from the sitting to the 
standing position and vice versa are cum- 
bersome. If she has crutches she often 
does not have her hands free for work. 
The patient in the wheel chair cannot 
reach up very far or get to the lower 
shelves. She cannot get to the back por- 
tion of wide shelves. Maneuvering in a 
narrow space is difficult and wheeling 
back and forth in wide areas is tiresome. 
The available energy of all disabled pa- 
tients is very much curtailed. It has for 
instance been found that operating a 
wheel chair at 1.2 miles per hour re- 
quires 1.7 times more energy than stroll- 


*Read at the Thirtieth Annual Session of the 
American Congress of Physical Medicine, New York, 
N. Y., August 28, 1952. 

**Instructor in Physical Medicine and Rehabili- 
tation, Department of Physical Medicine and Ke 
habilitation, New York University School of Medi- 
cine, New York. 
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ing at the same rate of speed’, Patients 
with hand disabilities from any cause 
present special problems. 

For the past two years the Department 
of Physical Medicine and Rehabilitation 
at New York University-College of Medi- 
cine has been engaged in a research proj- 
ect under the sponsorship of the Disabled 
Homemakers Research Fund established 
by a number of the nation’s public utility 
companies to attempt to learn how all 
these problems can be met. 

Time and motion economy which 
leads to conservation of energy has to 
be taught. Attempts have to be made to 
bring those working areas closest together 
where most of the work is done**. ‘The 
places of work have to be changed in 
such a way that the patient can wheel 
close up to them and operate at a com- 
fortable work height. Figure 1 shows a 
patient at a stove of ordinary height 
where she has to lift the pot to the burn- 
er and where she cannot sce what she is 
cooking. Figure 2 shows her after the 
range has been lowered. A comfortable 
work height for a patient in a wheel 
chair is 31 to 32 inches, with a clearance 
of 30 inches for the armrests, if it is a 
table. Even at that height she will work 
almost at the level of her shoulders. A 
lower work surface for mixing and other 
activities can be gained with the use of 
a specially designed lap board (fig. 3). 
Shelf space can be made more accessible 
by changing the lower shelves into pull- 
out drawers (fig, 4). For these and other 
alterations the patient frequently needs 
individual advice. Often she needs help 
with the rearrangement and refurnishing 
of her entire home, or with plans of a 
new one. Special work techniques have 
to be taught to patients with disabilities 
of the upper extremities. Various me- 
chanical aids often need to be used. 
These are either commercially available 
or have to be individually designed. 
Thus we had to design a special device 
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for a patient with progressive spinal at- 
rophy who wanted to crack eggs, which 
she had not been able to do for the last 


Special furniture and 


twenty 
equipment which could be considered 


years. 


more or less ideal had been designed by 
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our interior architect and was shown at 
the 101st Annual Session of the Ameri- 
can Medical Association in June 1952. 
Lowered work heights, 8 inch toe bases, 
easily accessible vertical files for storage, 
and a shelf arrangement in the form 


Fig. |—The patient is shown at a high stove. Note the disadvantageous position 


she is assuming. 


Fig. 2—The patient is shown at her own stove which has been lowered. 
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Fig. 3—This lap board permits the patient to work at a comfortable height. She 
uses the cabinet top as a ‘parking area” for her utensils. 


Fig. 4—Pull-out drawers, home made. 
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Fig. 5—Kitchen for the physically disabled housewife as shown at the /OlIst 


Annual Session of the American Medical Association in June 


1952. Note the 


waist-high oven, the component range, and the free knee space under the sink. 


of a “lazy susan” were some of the fea- 
tures (fig. 5). 
phasized that many adjustments can be 


However it should be em- 


made in the home of the patient as it is. 


Thus in a housing project a stove could 
be adjusted to its proper height by taking 
it off its toe base and placing it on a 
sheet of asbestos. The sink was made 
more accessible by removing the frame- 
work from the cabinet (fig. 6). Another 
patient who could not afford properly 
designed equipment at the time helped 
herself temporarily with orange crates, 
which she arranged in such a way that 
everything was close at hand, where she 
needed it for the intended work (fig. 7). 
The basic equipment necessary for 
such a training program is a kitchen 
which has 
and which is large enough for a wheel 
chair. It should contain all kinds of ap- 
pliances suitable for the various types of 
patients. However it should be empha- 
sized that we do not feel by any means 
that the patient needs only instructions 
in kitchen activities; she needs help in 
the management of her entire home. 
The personnel necessary for such a 
service is not extensive, At Beilevue Hos- 


been functionally arranged 


pital we have one occupational thera- 
pist who is also interested in home eco- 
and rehabilitation, 
who does an excellent job. At the Insti- 
tute of Physical Medicine and Rehabili- 
tation of the New York University-Belle- 
vue Medical Center our staff consists of 
five people. The scope of our program 
there is wider and includes not only pa- 
tient service but also other activities such 
as experimentation with available equip- 
ment and with new devices and designs, 
designing of suitable furniture, develop- 
ment of adequate house plans, instruct- 


nomics tuberculosis 


ing of therapists and other professional 
persons. 

We have also engaged in some physio- 
logical research, studying the energy cost 
of certain activities inherent in house- 
work and comparing cardiacs and nor- 
mals. The number of subjects studied 
has been small, so that we cannot evalu- 
ate our figures statistically. However they 
have shown us a few significant things, 
for instance that the energy output at a 
mopping operation could be cut down 
about 38 per cent by lengthening the 
mop handle from four to five feet. It is 
interesting to note that in industry these 
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Fig. 6—Sink cabinet with the toe board removed and the center panel attached 


to the left door. The patient can now wheel close up to and under the sink. The 
range, which had been of the same height as the sink was lowered by taking it 
off its toe base and placing it on a sheet of asbestos. 


Fig. 7—Orange crates arranged in such a way that the patient has all the eqiup- 
ment that she needs at the sink or stove in easy reach in that area, thus elimi- 
nating much traveling arcund. 
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long handles had been used for a long 
time, because it has been found that a 
larger area could be covered at the same 
time and thereby time and motion could 
be saved. 

It is hoped that other rehabilitation 
centers will establish similar training pro- 
grams. The interest in homemaking as a 
vocation is increasing everywhere. The 
“cardiac kitchens” have been well pub- 
licized. The Tuberculosis Associations in 
many places are becoming interested’ 
and the Division of Vocational Reha- 
bilitation in some states has recognized 
certain needs of the disabled house- 
wife. But more work has to be done. 
Teaching and further research are 
needed. We are planning to record our 
findings in pamphlets and booklets for 
the patients and for the professional per- 
sonnel. Some of them are already avail- 
able.” But the problem of a wider dis- 
tribution of knowledge will be with us 
for a long time. 

Recently we have given a course of 
instruction to the top home economists 
of some of the public utility companies 
in America, with the hope that their 
consultation services will be made avail- 
able to the disabled homemaker as they 
are now to the non-disabled one. We are 
sure that with this the companies’ serv- 
ice not only to the community but also 
to themselves will be increased. We hope 
that eventually a time will come when 
a physician confronted with a patient 
who has special physical problems in the 
management of her home, will be able 
to get in touch with the nearest home 
economist, explain the patient’s prob- 
lem to her and expect to get some help 
with instructions in energy saving, in 
efficient arrangement of her kitchen and 
with information on commercially avail- 
able equipment. It is furthermore hoped 
that whenever more specialized help is 
needed the physician as well as the home 
economist will be able to call upon the 
physiatrist, physical therapist, occupa- 
tional therapist or nurse, available for 
consultation for that district. Such a 
community team work will not only im- 
prove the medical care for the patient 

but will allow many a dispirited home- 
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maker to live with dignity again, know- 
ing that she again is able to contribute 
to the welfare and the happiness of her 
family 


Summary 


A plan of vocational training for the 
orthopedically disabled homemaker has 
been outlined. The special needs of the 
patients have been discussed and ex- 
amples were given as to how these could 
be met, The necessity for a wider dis- 
tribution of knowledge, for more teach- 
ing and research has been mentioned 
and the establishment of training pro- 
grams in other centers has been urged. 
A plan of utilizing the facilities of the 
public utility companies has been pre- 
sented. 


References 


1. Gordon, Edward E.: Energy Costs of 
Various Physical Activities in Relation 
to Pulmonary Tuberculosis. Arch. Phys. 
Med. 38:201 (Apr.) 1952. 

2. Purdue University, Easier Homemaking, 
Station Bulletin 529, Lafayette, Ind. 

3. American Heart Association, The Heart 
of the Home, New York, N. Y. 

4. Shiras, Sylvia: Time Management for 
Homemakers. Chicago, Household 
nance Corporation, 1943. 

5. Barnes, Ralph M.: Motion and Time 
Study, ed. 3, New York, John Wiley and 
Sons, 1949, p. 87. 

6. National Tuberculosis Association, Refer- 

ence List of Materials on Home Mak- 

ing, New York, Oct. 1951. 

Institute of Physical Medicine and Re- 

habilitation, Rx for the Disabled House- 

wife, New York, 1952. 

8. Institute of Physical Medicine and Re- 
habilitation, Self Help Devices for Re- 
habilitation, New York, 1952. 


Discussion 


Dr. Florence 1. Mahoney (Memphis, 
Tenn.): Most of us who have worked 
with spinal cord injuries and other sev- 
erely disabled patients have thought of 
their rehabilitation in terms of self-care 
and ambulation activities which fit them 
for all circumstances they meet when 
they leave the hospital. We try to teach 
them a method of handling their bodies 
safely so that when they meet a new 
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situation they can apply that method 
without fear or danger of falling in do- 
ing anything they may wish to do. 

Since most of our patients are men 
(we have had only one hemiplegic and 
four paraplegic women in five years) , we 
have confined our kitchen activities to 
testing them at a few chores around 
a stove, sink and icebox which we have 
placed in our Independence Hall for that 
purpose. None of these appliances are 
connected, so no actual cooking can be 
done. We are merely interested in show- 
ing the patient that it is possible to do 
things for himself in the kitchen. 

In talking with patients who live in 
Memphis, I found that most of them do 
some cooking and they state they have 
found no particular difficulty in doing 
what they wish to do from their chairs 
and without any particular modification 
of the environment. 

Two of our physical therapists shared 
an apartment with a paraplegic woman 
who was doing her clinical practice in 
clinical psychology. The paraplegic wo- 
man did most of the cooking because she 
liked to and was a better cook than the 
physical therapists, according to their 
statement. She had no special adapta- 
tions to height of stove, etc., and no 
difficulty in accomplishing her work. 
She had considerable spasm of the lower 
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extremities and a high lesion, and for 
this reason never accomplished much in 
ambulation. However, she worked full 
time at the hospital and did her share 
of work in the apartment she shared 
with the two women. 

The special need of the housewife who 
might wish to and could go back to her 
former job of preparing meals for a 
family deserves some attention to the 
details of time and effort-saving tech- 
niques. Dr. Kristeller has ably discussed 
the problems which might arise in pre- 
paring a disabled woman to feel con- 
fident in returning to homemaking. All 
housewives like an ideal kitchen in 
which to work. Modification of a kitchen 
to the needs of a patient is an individual 
problem and will be more necessary and 
extensive for some patients than others. 
Changes which save time and effort for 
a wheelchair patient should certainly be 
done if at all possible. 

With such training and adaptations 
as those suggested by Dr. Kristeller, one 
might well find a patient considerably 
more efficient in the kitchen than be- 
fore her accident or illness. Dr. Kris- 
teller’s suggestion that instructions given 
by public utility companies be utilized 
for the disabled woman is a good one 
and should be a possible way of help- 
ing more disabled persons. 
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ASSISTIVE ACTIVITIES FOR THE 


CUSTODIAL TYPE PATIENT’ 


MORTON HOBERMAN, M.D.** 


and 


ERBERT F. CICENIA, M.A., R.P.T.t 


been written and said about “total re- 
habilitation of the handicapped and dis- 
abled.” Stress has been placed on the 
desirability of training and _ retraining 
the disabled to live and work independ- 
ently in their usual environment. Many 
training programs and tests have been 
devised to aid and assist in the attain- 
ment of this extremely worthwhile aim. 
Usually, these have involved the devel- 
opment of the necessary physical ca- 
pacities required for independent living 
in a normal environment, and a deter- 
mination of the minimum number of 
activities which will enable the disabled 
person to go through the average day 
without assistance. In general these 
training programs and tests have resulted 
in the “total rehabilitation” of many 
disabled persons. 

However, it has become apparent to 
many in the field of physical rehabilita- 
tion, that there are numbers of severely 
disabled persons who cannot be totally 
rehabilitated physically. Many of the 
severely disabled, because of the extent 
of the neuro-musculo-skeletal involve- 
ment, can never become self-sufficient to 
the degree idealized in most training 
programs. For these people, we, who 
are to teach and train them, must ac- 
cept a lessor degree of physical achieve- 
ment, 

For some reason, assistive activities for 
custodial type patients*, who depend 
upon the ability of an attendant to han- 
dle them, have received little or no at- 
tention in most present day programs of 
physical rehabilitation. Our attention 
was focused on this problem as a result 


*Custodial-type patients are herein defined as 
those who may be able to sit in «a wheelchair or 
even stand upright in braces with crutches for physi 
ological reasons, but are or will remain completely 
dependent upon attendant care for help in most or 
all activities of dally living 


NEW YORK 


During the past decade much has 
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of the large numbers of seriously disabled 
patients admitted to New York State 
Rehabilitation Hospital following the 
1949 epidemic of poliomyelitis. We had 
been aware of the fact that many par- 
ents, wives, husbands were attempting 
to delay the discharge of their child or 
spouse from the hospital. We thought 
this was due to their belief that further 
hospital care and treatment would pro- 
duce a more favorable result. We were 
somewhat shocked when the parents of 
a youthful custodial-type patient flatly 
refused to take their son home on the 
basis that they were not prepared to 
cope with the many physical problems 
which he would place upon them. 


It was realized then that the task of 
taking care of the physical needs of the 
custodial patient was indeed forbidding 
and probably accounted for the re- 
luctance of many people to take these 
patients home. 

Except for one excellent film made at 
Warm Springs, Georgia, and concerned 
mainly with assistance for upper extrem- 
ity paralysis, there is surprisingly little 
in the literature which even mentions 
the problem, and there are few, if any, 
attempts to solve it. Although we have 
spent considerable time and effort on 
this complex problem, much remains to 
be done. The task is difficult since in 
attempting to develop the skills and 
techniques for assistive activities, one 
must always be on the alert not to en- 
courage increasing dependency on the 
part of the patient. Not only are there 
methods to develop and teach, but there 
are also the questions of which tech- 


*Read at the Thirtleth Annual Session of the 
American Congress of Physical Medicine, New York 
N. Y¥., August 28, 1952 

**Chief Consultant in Physical Medicine, New 
York State Rehabilitation Hospital 

tDirector of Physicat Rehabilitation, New York 
State Rehabilitation Hospital 
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nique, taught to whom, for which type 
of patient, and at what period of re- 
habilitation, that must be answered. 
We wish to emphasize that we do not 
decry the use of mechanical devices or 
gadgets in helping the handicapped to 
help themselves. Many of these devices 
have been of untold value and aid to 
many patients. Some gadgets, however, 
have become so complicated as to re- 
quire a mechanical genius to operate 
them as well as to keep them in working 
order, It is precisely because mechanical 
devices do break down and do fail to 
operate at times, that the families of 
custodial patients must be taught how 
to assist and handle the padent in the 
performance of essential daily activities. 


Analysis of Activities 


The methods described and illustrated 
are relatively few in number, and they 
represent only a fraction of the wealth 
of ideas available to the interested physi- 
atrist and therapist. Their usefulness has 
been established by repeated trial and 
it is hoped that these few methods will 
assist physiatrists and therapists to en- 
vision modifications which will fit the 
needs of their patients. It is suggested 
that those individuals charged with the 
responsibility of caring for custodial 
types of patients be afforded the oppor- 
tunity to observe the patient and the 
therapist performing the activities before 
going home. 

A. Assistive Bed Activities: 


1. Movement of patient in bed with minimal 
strain on attendant (figure 1) 


a Patient close to edge of bed 

b. Attendant uses his own leg power for 
lifting the patient. 
Patient offers whatever assistance he can 
as he is lifted 
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furning patient in bed using a draw sheet 
(figure 2). 


Draw sheet under patient, 

If patient can, he assists by grasping the 
bedpost or mattress 

Attendant assists the movement by pull 
ing on the draw sheet 


Assisting patient on bedpan. For patients 
who raise hips without assistance (figure 3) 


a. Attendant stabilizes the legs in hip and 
knee flexed position. 

b. Patient raises hips. 

‘ Attendant places bedpan in position 


Assisting patient on bedpan. Patient can 
raise hips only with assistance (figure 4) 


Assisting patient on bedpan. Patient unable 
to lift hips, but can extend neck and upper 
back. Pillows placed under shoulders and 
back of patient (figure 5) 


Attendant stabilizes the legs 

Patient extends neck and back, raising 
hips from bed 

Attendant positions bedpan 
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Assisting patient on bedpan. For more se- 
verely involved patients, previous method 
can be modified by use of a body belt. 
(figure 6). 


Attendant stabilizes legs. 
As patient attempts to extend back and 
neck, attendant lifts patient by means of 
the body belt 
ce. Patient positions bedpan 


B. Assistive Dressing Activities: 


Predressing preparation of trousers or 
slacks greatly facilitates dressing of the 
custodial-type patient. (figure 7). 


Patient in position to be dressed 
Attendant “accordions” trouser leg se 
that it can be grasped doughnut fashion 
with one hand 

c. Attendant dresses patient 
GC. Assistive Wheelchair Activities: 


From wheelchair to bed for the helpless 
patient. (figure 


— 


Attendant tips wheelchair backward un 
tll handgrips rest on the bed 
Attendant positions patient's lower ex 
tremities (hips and knees flexed) on 
the wheelchair seat 

From opposite side of bed, attendant 
grasps the patient under the axillae and 
slides him onto the bed (may also grasp 
patient at chin and occiput) 


Wheelchair to bed, for patients who do not 
have sufficient upper extremity power to 
complete the transfer independently. (figure 
9 


a. Patient uses ‘‘sliding-hip  hiking- 
layout" method and moves from wheel 
chair to bed 
Attendant guides the legs and gives as- 
sistance to the hips wherever necessary 


4 


q 
in helping to position the patient on 
the bed 
Wheelchair to bed, car, or chair, utilizing 
a sliding board. (figure 10). 


Sliding board placed in position (hy 

patient if possible). 

Patient alternately ‘hip-hikes’. 

Attendant guides the extremities on the 

bed, lifting legs and hips when necessary. 
Bed to wheelchair, helpless patient. (figure 
11) 


Attendant tips wheelchair backward, 
handgrips rest on > 
Patient's legs positioned over back of 
wheelchair 
Grasping patient under his thighs, at- 
temdant lifts and slides patient into 
wheelchair. (When patient has some up 
per extremity power, he can assist by 
grasping the handgrips and pulling him 
self). 

Red to wheelchair, zipper-back wheelchair 

(figure 12) 


Back of wheelchair facing bed, zipper 
open 

Patient's legs placed on chair seat 
Patient ‘hip walks’ from bed to chair 
Attendant guides legs and assists by 
lifting when indicated 
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6. Bed to 
(figure 


wheelchair, back wheelchair 


1%) 


zipper 


Back of 
open 
Patient's legs placed on chair seat, Pa 
tient uses a “sliding-hip-hiking-layout’’ 
method walking the hips from bed to 
chair through the zipper back 
Attendant guides the legs and assists by 
lifting when and where indicated. 
Wheelchair to chair. 
patient with below 
tremities. (figure 14) 


wheelchair facing bed, zipper 


Assistance 
functional 


given to 
upper ex 


Wheelchair and chair are 
the attendant so that they 
as possible 

Patient initiates the transfer 

Attendant simultaneously gives assist 
ance by lifting at the hips to assist the 
patient over the gap between the two 
chairs 


positioned by 


are as close 


8 Wheelchair to other raised areas (bed, cat 
or toilet). For the patient who requires total 
assistance. (figure 15). 


i 


a. Wheelchair positioned by attendant 
b. Attendant immobilizes patient's knees be 
tween his legs and lifts patient at the 
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hips out of the wheelchair. 
Attendant pivots patient to the place of 
transfer (bed, car, or toilet.) 


Wheelchair to 
plished with 
(figure 16). 


shower 
the use 


accom 
board 


tub) 
shower 


(in a 
of a 


Attendant positions patient's legs either 
on the shower board or in the tub 
Patient initiates transfer movements by 
any method he can use 
Attendant offers assistance at the — tps 
and lifts patients over the gap between 
chair and tub. 
Floor to wheelchair who re 
quires total assistance 


For patient 
(figure 17) 


a Patient in long hands 
in lap. 
Standing behind patient, attendant 


reaches under the arms and grasps pa- 


tient’s wrists 

Keeping his back straight and with 

knees bent), attendant stands up, Iift- 

ing patient onto seat of wheelchatr. 
Floor to Wheelchair. For patient who 
offer some assistance. (figure 18) 


sitting position, 


a. Facing the patient, 
sides of the chest 
on attendant’s 


attendant grasps 
Patient's hands rests 
shoulders. 
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b. Using his lower extremities for the lift, 
the attendant brings patient up onto the 
wheelchair seat 

‘ Patient assists by pushing down on the 
attendant’s shoulders 


12. Taking wheelchair up a curb. For the pa 
tient who can offer some assistance. (figure 
1%) 


a Attendant tips wheelchair backward on 
to the large propelling wheels 

b. Attendant lifts wheelchair so that small 
leading wheels touch surface 

c At the same time, patient offers assist 
ence by pushing the large wheels in the 
direction of the movement 


1s. Taking wheelchair down a curb. For pa 
tient who can offer some assistance. (figure 
20) 


\ 
\ 
4 
\ 
‘ 


a Attendant tips wheelchair backward onto 
the large propelling wheels 

h Attendant slide the chair off the curb 

ce. At the same time patient offers resist 
ance to the motion by braking the mo 
tion of the propelling wheels with his 
hands. (figure 20) 


1h. Taking wheelchair up a curb, small wheels 
leading. Here again, patient offers assist 
ance by pushing propelling wheels in di 
rection of the movement. (figure 21) 
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15. Taking wheelchair off a curb. Large wheels 
leading. Patient, again, offers assistance by 
braking the motion of the propelling wheels 
with his hands. (figure 22) 


22 


16. Wheelchair to standing position. For pa- 
tient who stands in braces and with crutches 
for physiological reasons. (figure 23) 


a. Attendant places the crutches on his 
forearms and grasps the patient at the 
hips 

b. Patient assists by placing arms around 
neck of attendant 

‘ Using his lower extremities for the lift, 
the attendant brings the patient out of 
the chair to the erect position. 

Attendant places crutches in the axillae 
and assists patient to establish crutch 
balance stance 


D. Assistive Home Training Activities: 


l Parents frequently complain that they de- 
velop low back pain as a result of gait 
training with children This can be re- 
duced to a minimum by the use of a roll- 
ing footstool of the proper height. (figure 
24) 


| 
| 
Hy) | 
| 
| 
; / | | 
oN 
1 
ARK | 
| 
(A | 
| 


ACTIVITIES FOR THE DISABLED HOBERMAN & CICENIA 423 


Conclusion 


Complete independence for all dis- 
abled patients is the aim of every re- 
habilitation program. We are merely 
calling attention to the fact that there 
are many circumstances in daily living 
where the custodial-type patient will re- 
quire aid and assistance from another 
person. We are suggesting that those of 
us interested in total rehabilitation of 
the disabled, should not overlook the im- 
portant problem of easing the task of 
those responsible for the custodial-type 
patient in the home. 
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entire Physical Rehabilitation Staff of the New York 
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contributions in advancing practical measures to ald 
the custodial patient and his attendant. The authors 
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Discussion 


Dr. Samuel Sherman (Pittsburgh, 
Pa.): The authors have discussed an 
important and frequently neglected as- 
pect of medical care in this fine paper. 
They have shown that assistive activities 


WHAT? 


for the custodial patient can be simpli- 
fied and that the manner and concentra- 
tion of patient activities must be such 
as to insure as little dependency as pos- 
sible on attendants. ‘To this end, the 
physical medicine and_ rehabilitation 
service of a hospital can, therefore, oc 
most helpful by instructing those who 
must look after the custodial patient in 
proper procedures. ‘The authors have 
also emphasized that the reluctance and 
fear of assuming the responsibility for 
this type of care has resulted in pro- 
longed hospitalization beyond the neces- 
sary period, Anyone engaging in the 
care of such long-term illness should en- 
courage the acceptance of home care 
medical programs. While the authors 
have not specifically mentioned protec- 
tive positioning of attendants, the illus- 
trations are revealing with respect to 
bending, lifting, and other assistance. 
This cannot be stressed too strongly since 
back sprains and other disabling acci- 
dents commonly occur among hospital 
personnel. The attendant must at all 
times have a mechanical advantage with 
respect to body positioning. 


31st Annual Session of the American Congress of Physical 


Medicine and Rehabilitation — 


WHEN? 


August 31 through September 4, 1953 — 


WHERE? 


Palmer House, Chicago — 


PLAN NOW TO ATTEND THIS IMPORTANT MEETING! 
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The early investigations, at the Mayo 


Foundation, on the biologic effects of 


ultrasound showed that dangerously high 
temperatures may be produced in_ the 
bones of experimental animals during 
short exposures to moderate intensities of 


ultrasonic energy’. To a large extent this 
effect has restrained us from clinical use 
of ultrasound. Nevertheless this new phy- 
sical agent has been used extensively for 
therapy in several European countries’. 
It was imperative that we learn how to 
control the temperatures produced in 
bone before any consideration could be 
given to the therapeutic use of ultra- 
sound. 

This paper is a report of investigations 
which have been carried out for the pur- 
pose of determining how to control the 
temperatures which produced in 
bodily tissues by ultrasound. At the same 
time a study has been made of the tem- 
peratures which are produced in bone by 
the various technics recommended by 
therapeutists using ultrasonic energy. 
The method used most frequently by the 
therapeutists seems to be that which em- 
ploys a stroking technic, that is, the 
sound head (that component part of the 
ultrasonic equipment containing the vi- 
brating crystal) is moved back and forth 
over the area to be treated**. Some phy- 
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in Physical Medicine and Rehabilitation 

tRead at the Thirtieth Annual Session of the 
American Congress of Physical Medicine, New York, 
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sicians recommend that the sound head 
remain stationary over the desired re- 
gion®”. The ultrasonic energy may be 
emitted continuously or intermittently 
(in pulses”). 

Whatever method is used for applying 
ultrasound in therapy it is most impor- 
tant that a suitable medium be used for 
coupling the sound head to the bodily 
tissues being exposed. Very thin layers 
of air may attenuate the ultrasonic waves 
completely so that no ultrasonic energy 
is received by the tissues. The coupling 
mediums most generally employed are 
degassed water and mineral oil. When 
the region to be exposed is relatively 
large and its contour is irregular, a satis- 
factory treatment may be administered 
submerging the area in degassed 
water, 

The temperature produced in bone 
seemed to be the best index for a com- 
parative study of the various methods 
used in ultrasonic therapy because the 
primary effect of ultrasound is heating 
and also because the highest tempera- 
tures observed during previous investiga- 
tions occurred in bone’. 


by 


Equipment 


Three ultrasonic generators which will 
be designated as generators 1, 2 and 3 
were used in this study, Generator | 
operated at a frequency of 800 kilocycles, 
had a vibrating surface area of approxi- 
mately 5 sq. em. and contained a me- 
chanical 1-cycle-per-second pulsing de- 
vice. This pulser could be set to give a 
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pulse duration of 5, 10, 20, 40 and 100 
per cent of the duty cycle. Since the 
terms “100 per cent of the duty cycle” 
and “continuous energy” are synony- 
mous, they will be used interchangeably. 
Generator 2 also had a frequency of 800 
kilecycles but its vibrating surface area 
was 10 sq. em. and it had no pulsing 
device. Generator 3 operated at 1 mega- 
cycle, had a vibrating surface area of 
> sq. em. and contained an electronic 
pulsing apparatus. The pulsing circuit 
could be adjusted to give pulse durations 
of 1/20, 1/10 and 1/5 of each 1/100 
second. Thus all three generators could 
emit continuous ultrasonic energy but 
only generators | and 3 produced pulsed 
ultrasonic energy also. 

The accurate measurement of ultra- 
sonic energy has been an harassing prob- 
lem for all who have worked with ultra- 
sound, Since the ultrasonic field is not a 
cylinder of uniform intensity but more 
closely resembles a cone, it is hardly cor- 
rect to express the amount of energy 
present at any point in the field in terms 
of watts per square centimeter when this 
is based on the total wattage output 
divided by the area of the vibrating sur- 
face. Through use of Siemen’s “dosime- 
ter” or “sonotest” it is possible to obtain 
a measurement of the total output of 
the ultrasonic generator. This apparatus, 
a pressure balance, is calibrated in watts 
of ultrasonic power. As a basis for dos- 
age and also for comparison of experi- 
mental results, the ultrasound power me- 
ter was indispensable in this study. 

The measurement of temperatures in 
the tissues was accomplished by the use 
of bare copper-constantan thermocouples 
constructed of mil wire (0.0025 em. in 
diameter). The “hot” junction of some 
of the thermocouples was mounted in 


with generator |. 
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hypodermic needles of various length 


Fig. 1—Plastic coupling chamber with sliding bottom constructed for use 
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and gaugs and the lead wires to the 
needles were enclosed in polythene tub- 
ing. Accurate measurement of tempera- 
tures in tissue was possible before, dur- 
ing, and after irradiation with ultrasonic 
energy while using these thermocouples. 
The rectal temperature of the experi- 
mental animals was measured by means 
of a thermistor. 


In order to ensure reproducible experi- 
mental conditions when employing the 
stroking technic, a rectangular plastic 
tank was designed which contained the 
coupling medium (figs. | and 2). In the 
bottom of this tank at the center was a 
tapped hole into which the sound head 
of generator 1 could be screwed. The 
bottom was constructed so that it could 
slide back and forth permitting the 
sound head to move from one end of 
the chamber to the other. This to-and- 
fro motion was accomplished easily by a 
suitable system of levers. Mineral oil at 
constant temperature was circulated con- 
tinuously through the tank. The open 
tank was recessed in a table so that the 
cleanly shaven leg of the experimental 
animal lying on the table could be par- 
tially submerged in the oil thereby en- 
suring good coupling to the ultrasound. 


Procedures 


Experiments were performed on the 
femurs of 17 fasting, anesthetized, adult 
dogs ranging in weight from 9.4 to 18.9 
kg. With sterile technic, a small incision 
was made on the medial aspect of the 
thigh about 6 cm. above the knee. The 
medial surface of the shaft of the femur 
was exposed by blunt dissection. A hole 
slanting toward the hip joint was drilled 
through the cortex of the femur with an 
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Fig. 2—Schematic representation of the plastic coupling chamber 
with sliding bottom constructed for use with generator |. Note the 


lever for actuating the sliding. 


clectric 
tended through the marrow and halfway 
into the lateral aspect ofthe cortex of 
the femur by use of a fine drill held in 
a pin vise. A blunt needle thermocouple 
having the same outside diameter as the 
hand drill was placed in this hole. Once 
inserted properly into the hole in the 
lateral cortex, this thermocouple could 
be removed only with difficulty. In five 
femurs a second hole was drilled verti- 
cally through the medial cortex of the 
femur proximal to the first hole and in 
the same frontal plane. A short, blunt 
needle thermocouple with a flange on 
it to control the depth of penetration was 
inserted into the marrow through this 
hole. The position of the thermocouples 
was checked by anteroposterior and me- 
diolateral roentgenograms (fig. 3). In 
this manner we attempted to place one 
thermocouple in the bone marrow so that 
it would be in the same frontal and 
transverse planes as the tip of the ther- 
mocouple which had been placed in the 
cortex. 

The 5 dogs with two thermocouples 
in the femur, one in the cortex and the 
other in the marrow, and 5 dogs with 


dental drill, This hole was ex- 


one thermocouple in the femoral cortex 
alone were each positioned over the plas- 
tic chamber so that ultrasonic energy 
would pass from the applicator through 
the coupling medium to the lateral as- 
pect of the dog’s thigh. In this position 
the tissue through which the ultrasonic 
energy passed before encountering the 
bone had not been disturbed by any 
operative procedure or  temperature- 
measuring device. The lateral side of the 
dog’s thigh was placed in contact with 
the oil so that the knee joint was at one 
end of the chamber and the hip joint 
at the other end. Precise alignment in 
the ultrasonic field of the region contain- 
ing the thermocouple had to be achieved 
before the experiment proper was begun. 
This was accomplished during a prelimi- 
nary experiment (a trial run) by posi- 
tioning the femur in the ultrasonic field 
so that maximal acceleration of rise in 
temperature was obtained, The dog was 
then gently but firmly supported in this 
optimal position for the experimental ob- 
servations. Temperatures were recorded 
through a system of galvanometers and 
photographed continuously in most of 
the experiments. Additional pentobarbi- 
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Fig. 3—Alignment and position of needle thermocouples in the 
cortex and marrow of a dog's femur. 


tal sodium administered intrave- 
nously as needed in this and ail subse- 
quent experiments to keep each dog 
anesthetized. 
Generator |. 


was 


In the series of experi- 
ments on the five thighs containing two 
thermocouples, fifty-four runs were made 
at a total output of 5 watts of ultrasonic 
energy from generator 1 for a duration 
of two minutes using 10, 29, 40 and 100 
per cent of the duty cycle. Temperatures 
were obtained from readings taken si- 
multaneously from the two thermocou- 
ples. Temperatures were photographed 
for a minimum of two minutes before 
each exposure to ultrasound, during each 
exposure, and for two to four minutes 
after the irradiation. Observations of 
control data were made over a longer 
period than the two minutes immediate- 
ly preceding the ultrasonic irradiation 
when the photographic recording was 
begun. 

Sixty runs were made on the five 
thighs containing one thermocouple at a 
total output of 5 and 10 watts of ultra- 
sonic energy for two minutes using 5, 10, 
20, 40 and 100 per cent of the duty cycle. 
The sound head remained stationary 
during these sixty runs. After a thigh had 
received both continuous and pulsed ul- 
trasonic energy in this manner, a strok- 
ing technic was used. Stroking was per- 
formed by sliding the bottom of the 
chamber rhythmically so that the appli- 
cator moved back and forth from one 
end of the chamber to the other. The 
speed of movement was regulated so that 


the field of ultrasonic energy passed over 
the whole length of the femur every five 
seconds or every 2.5 seconds; experi- 
ments were performed at cach of these 
speeds for ten minutes at total outputs 
of 5 and 10 watts respectively. 

Six of the thighs con- 
taining one thermocouple received ultra- 
sonic irradiation from generator 2. The 
plastic chamber designed for use with 
generator | could not be used when per- 
forming experiments with generators 2 
and 3. In these experiments the sound 
head was placed directly on the thigh 
after application of mineral oil to the 
cleanly shaven surface. Each dog was 
positioned so that the lateral surface of 
the thigh to be irradiated faced upward. 
Although a generous coating of mineral 
oil was applied to the thigh before turn- 
ing on the ultrasound, it was necessary 
to replenish the oil frequently during the 
course of a day’s experiments. The ultra- 
sonic applicator was clamped vertically 
above and lightly touching the thigh. It 
was found that the layer of mineral oil 
provided suitable coupling. 

Since there was no means of pulsing 
the output of energy from generator 2, 
only and stroking technics 
could be employed. ‘Twenty-seven sta- 
tionary applications of ultrasonic energy 
were made at total outputs of 5, 10 and 
20 watts for a duration of two minutes. 
A stroking technic was used thirty-eight 
times at total outputs of 5, 10 and 20 
watts. The stroking technic used in these 
experiments was similar to that used in 
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clinical therapeutic irradiations, ‘The 
sound head was held by the operator and 
moved slowly along the course of the 
femur on the lateral aspect of the thigh 
from hip to knee and back. The length 
of the femur was traversed every tive 
seconds during a ten-minute exposure. 

Generator 3.-The remaining four 
thighs in which one needle thermocouple 
had been placed in the lateral aspect of 
the femoral cortex were exposed to ultra- 
sonic irradiation from generator 3. ‘The 
technics of positioning the dog and the 
applicator were the same as those de- 
scribed for generator 2. Fifty-eight sta- 
tionary continuous and pulsed (1/20, 
1/10 and 1/5) runs were made at total 
outputs of 5 and 10 watts for two min- 
utes each. A stroking technic was used 
for seventeen exposures which lasted ten 
minutes each at total outputs of 5 and 
10 watts of ultrasonic energy. 


Results 


The average rises in temperature of 
the cortex and marrow of the femur of 
four thighs exposed to ultrasonic energy 
at a total output of 5 watts from genera- 
tor | for a duration of two minutes at 
10, 20, 40 and 100 per cent of the duty 
cycle were found to be 0.98, 1.98, 4.19 
and 12.28 C. respectively in the cortex 
of the femur and 0.48, 1.04, 2.22 and 
6.06 C. respectively in the bone marrow. 
When the rises in temperature produced 
in both cortex and bone marrow at 10, 
20 and 40 per cent of the duty cycle 
were compared with the rises produced 
by continuous ultrasonic energy, they 
were found to approximate 8, 17 and 35 
per cent of the rises in temperature that 
occurred when continuous ultrasonic en- 
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ergy was used. ‘The average rise in tem- 
perature of the cortex and marrow of 
the femur in each of these four thighs 
exposed to ultrasonic energy is shown in 
table 1, femurs 1 to 4. 

In one thigh the needle thermocouple 
intended for the cortex penetrated the 
cortex and emerged in the soft tissue. 
Thus it was possible to measure the rise 
in temperature of tissues on both sides 
of the cortex. The rises in temperature 
of the soft tissue lying between the source 
of ultrasonic energy and the cortex of the 
femur were 0.52, 1.02, 2.30 and 5.71 C. 
when exposed to 5 watts of total energy 
for two minutes at 10, 20, 40 and 100 
per cent of the duty cycle respectively 
(table 1, femur 5). The rises in tempera- 
ture of the bone marrow were similar to 
those previously recorded (table 1, femur 
5). If it is assumed that the rise in tem- 
perature of the cortex is also similar to 
those rises previously recorded, then this 
experiment has shown conclusively that 
bone is heated selectively by ultrasound, 
for the tissues adjacent to both sides of 
the bone cortex were significantly cooler 
than the cortex itself. 

Figure 4 is a graphic representation of 
the rises in temperature produced in the 
cortex of the bone of five thighs contain- 
ing one needle thermocouple when they 
were exposed to total outputs of 5 and 
10 watts ultrasonic energy using both 
stationary and stroking technics. Genera- 
tor | was used in these observations. The 
records of a typical experiment were 
chosen and piotted on this graph. Maxi- 
mal and minimal rises in temperature 
obtained during these five experiments 
are also indicated. The typical rises 
shown closely approximate the mean 


Table |: Average Rises of Temperature (degrees Centigrade) in Femurs of Anesthetized Dogs 
Exposed to 5 Watts of Ultrasonic Energy for Two Minutes at Various Percentages of the 


Duty Cycle. 


Femur Runs 100 40 20 


Bone cortex 


1 10 13.19 3.88 1.72 
2 11 12.14 4.15 1.90 
5 10 11.78 4.55 2.22 
4 13 12.00 4.18 2.07 


Soft tissue 


Duty cycle, per cent 


10 100 40 20 10 


Bone marrow 


0.90 5.61 1.78 0.78 0.35 
0.75 5.93 1.95 0.90 0.38 
1.15 6.24 2.82 1.42 0.68 
1.10 6.45 2.35 1.07 0.52 


Bone marrow 


5 10 5.71 2.30 1.02 0.52 7.15 2.38 1.12 0.50 
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rises in temperature obtained for each 
set of observations 


Immediately after the ultrasonic ener- 
gy was turned off, the temperature of 
the tissues began to decline toward the 
control temperature. In three thighs, 
temperatures were measured two and 
four minutes after exposure to ultrasound 
when stroking, stationary pulsed, and 
stationary continuous technics were em- 
ployed. The fall in temperature of the 
cortex two and four minutes after ex- 
posure to ultrasound was divided by the 
maximal rise in temperature of the cor- 
tex obtained during the same run and 
was thereby expressed as a percentage of 
the maximal rise in temperature. It was 
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found trom these calculations that the 
temperature of the femoral cortex fell 
an average of 75.5 per cent of the peak 
rise two minutes after a two-minute ex- 
posure to 5 or 10 watts of ultrasonic en- 
ergy by stationary continuous and sta- 
tionary pulsed application. However, the 
temperature fell only 47.6 per cent two 
minutes after a ten-minute exposure to 
a stroking application of ultrasonic ener- 
gy. Four minutes after exposure to 5 and 
10 watts of ultrasonic energy by station- 
ary continuous and stationary pulsed 
technics, the temperature had fallen 87.4 
per cent of the maximal rise. But the 
fall in temperature four minutes follow- 
ing a stroking application was only 63 
per cent. 


Stationary Stroking 
Pulsed energy Continuous energy 
2 min. exposure 
‘ 
‘ 
: 5 watts 
: 
S45 
44 
13 
12 
S10 | 
1 
§ 
9 
7 
5 
3} 
2 | 
0 10 20 40 100 0 2 4 6 6 10 


Duty cycle, per cent 


Minutes 


Fig. 4—Graphic representation of the rises of temperature produced in the 
femoral cortex of 5 anesthetized dogs exposed to § and 10 watts of ultrasonic 
energy from generator | by stationary and stroking technics. The maximal and 
minimal variations in the rises are shown. The record of « typical experiment, 
which closely approximates the mean, is indicated by points plotted on the 


tange of rises in temperature. 
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Fig. 5—Graphic representation of the rise in temperature of the femoral 
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Stroking 
Continuous energy 


| 
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? 


10 watts 


5 watts 


\ 


2 4 6 


Tlinutes 


cortex of anesthetized dogs exposed to 5, 10 and 20 watts of ultrasonic energy 
from generator 2 by stationary and stroking technics. The maximal and mini- 
mal variations in the rises of temperature are shown. The record of a typical 
experiment, which closely approximates the mean, is plotted on the range 


of rises in temperature. 


The typical rises in temperature of the 
cortex of the femur when exposed to ul- 
trasonic energy from generator 2 are 
shown in figure 5. Maximal and minimal 
variations again are indicated. 

The actual records obtained from a 
typical experiment performed with gen- 
erator 3 are show in figures 6, 7 and 8, 
with the rises in temperature recorded 
in a series of experiments indicated on 
them. 

Exposure of the thigh to ultrasonic en- 
ergy in no way altered the rectal tem- 
perature of the dog. 


Comment 


For the purposes of this study, rises of 
temperature in tissues provided a con- 
venient and reliable measure of ultra- 
sonic effect. Observations were limited 
to the heating effect of ultrasound. It 
should be mentioned, however, that ul- 
trasound may cause nonthermal effects”. 
These effects, excluding cavitation, are 
minor and are mentioned merely to re- 
mind the reader of their existence, Cavi- 
tation has not been observed in tissues 
exposed to ultrasound at the intensities 
recommended for therapy. 


+30 | | 
| 
| 
26 
27| 
26} | | 
25} i 
23 
22| 
20) 
| | 
cal | 
| | 
| 
| | | 
| 
| 
| 
| 
5| 
4) - 
3} 
| 
| 
( _ | | 
| 
| 
} 
| 


BONE 


TEMPERATURES IN ULTRASONICS 


BENDER, et al 


Stationary application 


| 
| 


Cantindaus energy 
| 


5 watts 


Pulsed energy 


ature of the femoral 


cortex of an anesthetized dog exposed to 5 watts of ultrasonic energy from generator 3 by sta- 


tionary continuous and pulsed technics. 


It is obvious that stationary application 
of continuous ultrasonic energy must be 
employed with extreme caution. ‘The 
dangerously high temperatures developed 
under these conditions may be avoided 
by suitable pulsing of the energy. Since 
accurate the 
the ultrasonic field is required for re- 
liable therapy when the head 
remains stationary, it is difficult to un- 
derstand how one can apply ultrasound 


centering of tissue in 


sound 


accurately to a specified area through 
stationary technic, unless either he has 
a sound probe inserted for guidance 
or he has developed another reliable 
technic for directing the ultrasound ac- 
curately at the desired target. 

The stroking application of ultrasonic 
energy was the most satisfac tory means 
of controlling the heating effect of ultra- 
sound. By this method one is able to ir- 
radiate the desired tissue more easily 
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Fig. 7—Actuai record from a typical experiment showing the rise in temperature of the femoral 
cortex of an anesthetized dog exposed to 10 watts of ultrasonic energy from generator 3 by 
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Stroking application 
Continuous energy 


cortex of an anesthetized dog exposed to 5 and 10 watts of ultrasonic energy from generator 


3 by stroking technic. 


since the sound head is moved over the 
area to be irradiated thereby producing 
the desired heating without having to 
center the sound head accurately over 
the given tissue as required in stationary 


(continuous or pulsed) applications. By 


use of a stroking technic, a larger area 
of bone was heated to therapeutic levels 
for longer periods than by the other 
technics of application which we studied. 
While stroking the sound head over the 
tissue to be treated, one must be careful 
not to hesitate over any one spot; for 
then the heating at that spot is excessive, 
as in stationary application of continuous 
energy. 
Summary 

The femurs of anesthetized adult dogs 
were exposed to ultrasonic energy by 
various technics of application. In one 
technic, the source of ultrasound was 
held stationary and the energy was 
either continuous or pulsed: in another 
technic, the 
moved back and forth over the desired 
area using only continuous energy. The 
temperatures of the cortex and marrow 


source of ultrasound was 


of the femur were measured by means 
of thermocouples. It was found that ac- 
curate positioning of the part to be ex- 
posed in the ultrasonic field was essential 
to obtain reproducible results. Extremely 
high temperatures were produced when 
the sound head was stationary and the 
energy was continuous, Pulsed energy 
provided a means of controlling the rise 
in temperature rather well. Stroking ap- 
plication of the continuously emitted ul- 
trasonic energy provided the best control 
of the heating effect with the widest mar- 
gin of safety. 
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Discussion 


Dr. Paul A. Nelson (Cleveland, 
Ohio): Drs. Bender, Herrick and Kru- 
sen are to be commended for their thor- 
ough and carefully conducted study ot 
the heating effects of continuous and 
pulsed, stationary and moving applica- 
tions of ultrasonic energy. We must ac 
the sort 
that is obtained from such investigations 


cumulate basic information. of 
if we are to utilize ultrasound rationally 
in the treatment of patients. I should 
like to ask Dr. Bender two questions : 
(1) does pulsed ultrasonic energy have 
any practical advantage for example, in 
margin of safety afforded, over the much 
simpler method of utilizing the stroking 
technic with continuous ultrasound? (2) 
does the author know whether pulsed 
utilized any 
considerable extent in Europe today? 


ultrasound is clinically to 
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Robert L. Bennett, Chairman 


At the annual meeting of the Ameri- 
can Board of Physical Medicine and Re- 
habilitation, held in New York City, 
June 1, 1953, Dr. Robert L. Bennett of 
Warm Springs, Ga., was elected Chair- 

Dr. Bennett was re- 
Medical Director of 
the Georgia Warm Springs Foundation. 
He is also Professor of Physical Medicine 


at School of Medi- 


man of the Board 
cently appointed 


Emory University 


Earl C. Elkins, Secretary-Treasurer 


cine; past president of the American 
Physical Medicine and Re- 
habilitation and is serving on the Board 
of the American Registry of Physical 
Uherapists. 

Dr. William H. Schmidt of Philadel- 
phia, was re-elected Vice-Chairman of 
the Board. Dr. Schmidt is Associate Pro- 
fessor of Physical Medicine at Jefferson 
Medical College; Director, Department 


Coneress of 


American Board of 
Physical Medicine and Rehabilitation 
Officers and Members 
1953 


W. M. Solomon, A. L. Watkins, 
R. L. Bennett, K. G. Hansson, W. J. Zeiter. 


D. A. Covalt 
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Standing, left to right — W. Bierman, O. L. Huddleston, E. C. Elkins, A. B. C. Knudson, 


Seated, left to right — W. H. Schmidt, 
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of Physical Medicine, Jefferson Hospital, 
and Director, Department of Radiology, 
St. Mary’s Hospital, Philadelphia. He is 
past president of the American Congress 
and American Society of Physical Medi- 
cine and Rehabilitation’ and past vice- 


president of the Academy of Physical 
Medicine. 

Dr. Earl C. Elkins of Rochester, 
Minn., was elected Secretary- Treasurer 
of the Board. Dr. Elkins is Assistant 
Professor of Physical Medicine and Re- 
habilitation at the Mayo Clinic. He is 
Chairman of the Advisory Committee 
on Education of the Council on Physi- 


cal Medicine and Rehabilitation: past 


president of the American Congress of 
Physical Medicine and Rehabilitation, 
and Vice-Chairman of the Board of the 
American Registry of Physical Thera- 
pists. 

The other members serving the 
Board of Physical Medicine 
and Rehabilitation are: Doctors William 
Bierman, New York City; Donald A 
Covalt, New York City; Kristian G 
Hanson, New York City; O. Leonard 
Huddleston, Santa Monica, Calif; 
A.B.C. Knudson, Washington, D.C.; 
Walter M. Solomon, Cleveland; Arthur 
L. Watkins, Boston, Walter J. 
Zeiter, Cleveland. 


American 


and 


MEDICAL 


NEWS 


Members are invited to send to this office items of 
news of general interest, for example, those relating 
to society activities, new hospitals, education, etc. 
Programs should be received at least six weeks before 


the date of meeting. 


PERSONALS 


Joseph G. Benton, New York City, is one of 
the co-authors of the article “Correlation of 
Ballistocardiogram with Work Performance 
and Energy Cost for Guidance in Rehabita- 
tion of Cardiac Patients” which was publish- 
ed in a recent issue of CIRCULATION. -At 
the Lehigh Valley Regional Fracture Meet- 
ing held at St. Luke’s Hospital, Bethlehem, 
Pa., Josephine J. Buchanan, Washington, 
D.C., spoke on “Hospital Rehabilitation 
Pechniques.” Anthony C. Cipollaro, New 
York City, was chairman of the Annual Resi- 
dents’ Meeting of the New York Academy 
of Medicine, Section of and 
Syphilis last May. Dr. also 
serving as a member of the Editorial Board 
of the ARCHIVES OF DERMATOLOGY 
AND SYPHILOLOGY Michael Dacso, 
New York City, will speak at the annual 
meeting of the Division on Welfare of the 
Aged, Welfare and Health Council of New 
York City, at the Hotel Biltmore. He is 
author of the article “Clinical Problems in 
Geriatrics” appearing in a recent issue of 
GERIATRICS.--George Deaver, New York 
City, visited Detroit and lectured at the 


Dermatology 
Cipollaro is 


Visiting Nurse Association of Michigan. He 
also conducted a cerebral palsy clinic in 
Windsor, Ont., Canada. Dr. Deaver will visit 
the Crocheted Mountain Rehabilitation Cen- 
ter in New Hampshire once cach month as 
consultant..-Samuel Feuer, New York City, 
is one of the co-authors of the article “A 
Realistic Approach to Rehabilitation’ ap- 
pearing in the June 1953 issue of THE 
PHYSICAL THERAPY REVIEW. The 
article “The Use of Electromyography in 
the Study of Clinical Kinesiology of the 
Upper Extremity” appearing in a recent is- 
sue of the AMERICAN JOURNAL OF 
PHYSICAL MEDICINE was co-authored by 
Gerald Hirschberg, Oakland, Calif., 
Michael Dacso, New York City. 

Earl F. Hoerner, formerly of North Bergen, 
N.J., has appointed director of the 
newly created Department of Physical Medi- 
cine and Rehabilitation at the University of 
Louisville School of Medicine, Kentucky 
Frank H. Krusen, Rochester, Minn., was a 
guest speaker at the Minnesota Welfare Con 
ference.—The scientific exhibit “Creative 
Expressions of a Reintegrating Personality” 
was sponsored by Lt. Col. John H. Kuitert, 
Washington, D.C., at the 109th annual meet- 
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Caty, 


thie status of 


American Psychiatric Association 
Deaver Howard Rusk, New 
participated in a 


and 
conference on 
multiple scherosis under the 
sponsorship of the New York Academy of 
and the National Multiple 
April 18. Eugene Moskowitz, 
Plains, N.Y., attended a 
i administrators of rehabilitation 
ponsored by the National Society for Crip- 
pied Children and Adults and the Office of 
Rehabilitation of the Federal 
Louis B. Newman, Hines, 
Memorial Hospital, St 
May 26. Dr. Newman 
ave an illustrated lecture on “The Value 
Medicine and Rehabilitation.” 

Oscar B. Nugent, Chicago, was one of the 


Sclerosis 
Society on 
conference 


centers, 


\ ocational 
Agency 

itl spoke at the 
Joseph, Mich., on 


yocurity 


Physical 


seminar sponsored by 
Medical De- 


partment of the University of Alabama. 


wuest speakers at the 


ine Alumni Association of the 


Kay Piaskoski, Wood, Wis., has been ap- 
pointed to serve on the committee Commis- 
sion on State Departments of the State Medi- 
cal Society of Wisconsin for 1955-54. 
Howard F. Polley, Rochester, Minn., is serv- 
ing on the Olmsted County Medical Ad- 
Committee of the Minnesota State 
Col. Raoul 

Francisco, Calif., participated in 


Recent 


Visory 

Medical 
Psaki, San 
the Postwraduate 
Advances in Medicine of 
held at Walter Reed Army Medical 
Washington, D.C., on May 6. His 
Current Status of Ancillary 
Treatment of Peripheral Nerve Injuries.” 

Stanley F. Radzyminski, Wadsworth, Kan., 
presented a demonstration of a Medical Re- 
Board in mect- 
ing of the Kansas City Chapter of the Amer- 
Medical Social Workers 
Administration Center on 
Radzyminski is Chief of Physi- 
Rehabilitation at the 
Donald L. Rose, 


“Electrodiag- 


Course on The 
Military Impor- 
tance 

Center, 


topic was “The 


habilitation action before a 
can Association of 
t the Veterans 
May 18. Dr 

cal Medicine 
Wadsworth VA Center 
City, Kan 
meeting of the 
American Physical 
Association last April. En route to 
Howard A, Rusk, New York City, 
Hawaii to assist the rehabilitation committee 
otf the Oahu 


plans for a 


and 
ussed 


nosis before a Missouri 
Therapy 


Korea, 


visited 


(Chapter of the 


Health Council in developing 
facility. Dr. Rusk 
was the principal speaker at the May meet 
ine of the New England Society of Physical 
Medicine, His topic was ‘Rehabilitation.’ 


Harry H. Des Moines, Iowa, 
addressed the Medical So 
May 13. His sub- 
Physical Medi- 


rehabilitation 


Samberg, 

Southwest 
at Creston, lowa on 
“Some Aspects of 
Rehabilitation.” Odon F. von 
Nashville, Tenn addressed a 
conference at the VA Hospital, Oteen 
on March 19. His subject was “Flexion 
Management of Back Dis- 


Werssowetz was 


ciety 
ject was 
and 
Werssowetz, 
stafl 
N.C 
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Low 


orders.’ Dr. von guest 
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speaker at a staff meeting of the Cumberland 
Medical Center at Crossville, Tenn., on May 


May 8, he read a paper “Physical 
Medicine in Some Musculeskeletal Disorders” 
at the monthly meeting of the Faculty of 
Medicine, Meharry Medical College, Nash- 
ville Robert Wray, Cedar Rapids, 
elected secretary of the Iowa 
Society at its annual business 


/ on 


Denn. 
Iowa, was 
Orthopedic 


meeting. 


GEORGIA WARM SPRINGS 
FOUNDATION HAS NEW 
MEDICAL DIRECTOR 


Mr. Basil O'Connor, President of Georgia 
Warm Springs Foundation, announced the 
appointment of Dr. Robert L. Bennett as 
Medical Director of that institution. Dr. 
Bennett has been the Assistant Medical Di- 
in charge of Physical Medicine at 
Warm Springs for many years. 

Drs. C. E. Irwin, H. S. Raper and Thomas 
Gucker, III, will continue in their present 
positions of Director of Orthopedic Surgery, 
Director of Internal Medicine, and Assistant 
Director of Orthopedic Surgery, respectively, 
and Dr. Harry W. Mims will serve as As- 
sistant Director of Physical Medicine and 
Rehabilitation. 

Mr. O'Connor further announced that the 
increasing demands for patient care, plus the 
ability of most communities to handle the 
after-effects of poliomyelitis, have made it 
advisable to provide an evaluation service for 

referring patients to Warm 
This clinic-type service is designed 
to assist the local physician in the more 
complete care of the patients. Patients ad- 
mitted for this service will be examined by 
the Departments of Physical Medicine, 
Orthopedic Surgery, Internal Medicine, Psy- 
Vocational Guidance and Social 


rector 


physicians 
Springs 


chology, 
Service 
The length of time necessary for an ade- 
quate evaluation will depend on the problems 
encountered in each case. Upon the request 
of the referring physician, the patient may 
be fitted with necessary supportive, assistive 
or adaptive apparatus, and home routine 
shown the patient and/or his family. The 
results of all tests, together with a detailed 
outline of suggested further care, will be 
sent to the referring physician. 
Warm Springs Foundation will 
continue to treat polio patients through the 
in-patient services of Physical Medicine and 
Orthopedic Surgery. Patients will be care- 
fully selected to provide a wide variety of 
problems for professional training and clinical 


Georgia 


research 


The facilities of Warm Springs will still 
be devoted primarily to the care of the 
after-effects of poliomyelitis, although other 
problems resulting in physical handicap re- 
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quiring similar rehabilitative measures will 
he studied 


AMERICAN GERIATRICS MEETING 


Congress members participated in the 
tenth annual meeting of the American 
Geriatrics Society, held at the Hotel Com- 
modore, New York City, last May. Papers 
for the program were presented by Samuel 
G. Feuer, “A Realistic Approach to Reha- 
bilitation in Geriatrics’; Hans J. Behrend, 
“Ultrasonic Therapy in Geriatrics,’ and 
James L. McCartney, “The Involutional and 
Senile Psychoses.” 


DR. GLASSER IS GUEST SPEAKER 

At the monthly meeting of the Cleveland 
Society of Physical Medicine and Rehabilita- 
tion, Dr. Otto Glasser spoke on recent ad- 
vances in bio-physics in relation to physical 
medicine and rehabilitation. Dr. Glasser is 
Director of Bio-Physics at the Cleveland 
Clinic Foundation, 


LAENNEC ESSAY CONTEST 


‘The Laennee Society of Philadelphia 
awards an annual prize of $200 for the best 
paper submitted in any field related to dis- 
eases of the chest. This prize is open to 
undergraduates, interns, residents, or fellows 
throughout the United States. The work 
should be original and not a_ review of 
literature. The Society does not reserve the 
right of publication, but requests that the 
prize-winning paper be presented at one of 
its regular scientific meetings. Five copies of 
the manuscript, double-spaced, should be in 
the hands of the secretary of the Society, 
Dr. Charles M. Norris, 3401 N. Broad St., 
Philadelphia 40, by October 1. 


NEW RESIDENCY PROGRAM 


Manhattan State Hospital, Ward’s Island, 
New York, announces a three year residency 
program to fulfill the requirements of the 
American Board of Psychiatry and Neuro- 
logy. Information may be obtained by writ- 
ing to Dr. John H. Travis, Director, Man- 
hattan State Hospital. 


WARM SPRINGS ADDS 
REHABILITATION FACILITY 


A new rehabilitation building for polio- 
myelitis patients will be erected at Georgia 
Warm Springs. The building, to be named 
Roosevelt Hall in honor of the late president, 
will be ready for use at the end of the year. 
Facilities for patient therapy will be located 
on the first floor of the new structure. The 
second floor will house an auditorium for 


staff meetings, conferences, and film show 
ings for patients and personne! 


AMA CLEARS TV FILMS 


The AMA Committee on Medical Motion 
Pictures has announced the publication of a 
supplement to the list of health education 
motion pictures cleared for use on television. 
This supplement lists 38 motion pictures 
which have been cleared for television use 
since publication of the original list in 1951. 
Copies may be obtained by writing to the 
Committee, 535 N. Dearborn St., Chicago 10. 


UNITED CEREBRAL PALSY 
APPOINTS MEDICAL DIRECTOR 


Dr. Glidden L. Brooks, associate professor 
of pediatrics, University of Pittsburgh School 
of Medicine, has been appointed the first 
full-time medical director of United Cerebral 
Palsy, for which he has been serving as medi- 
cal consultant. 


TB SYMPOSIUM AT SARANAC LAKE 


The Second Annual ‘Tuberculosis Sym- 
posium for general practitioners will be held 
in Saranac Lake, New York, from July 153-17, 
1953. It is approved by the American Acad- 
emy of General Practice for 26 hours of 
General Practice for 26 hours of formal 
credit for its members, The symposium will 
be held in various sanatoria and laboratories 
in the Saranac Lake area. The speakers and 
panel members at the tuberculosis symposium 
will include physicians, surgeons, and scien- 
tists from Saranac Lake and surrounding 
areas, 

Complete information concerning this pro- 
gram can be obtained by writing Dr. Richard 
P. Bellaire, Tuberculosis Symposium for 
General Practitioners, PO Box 707, Saranac 
Lake, N.Y. 


DR. TOBIS APPOINTED CONSULTANT 


The Bureau for Handicapped Children of 
the New York City Department of Health 
announced the appointment of Dr. Jerome 
S. Tobis as consultant in Physical Medicine 
and Rehabilitation. Dr. Tobis is Professor 
and Chairman of the Department of Physi- 
cal Medicine and Rehabilitation of the New 
York Medical College, and Director of the 
Departments of Physical Medicine and Re- 
habilitation at the Flower-Fifth Avenue Hos- 
pitals, the Metropolitan Hospital, and the 
Bird S. Coler Hospital. The appointment of 
Dr. Tobis as consultant will mean that in- 
creasing emphasis will be placed in the pro- 
gram of the Bureau for Handicapped Chil- 
dren for strengthening the rehabilitation 
services in New York City. 


| 
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COMMISSION ON GERIATRICS 


The Medical Society of the State of Penn- 
sylvania announces the establishment of a 
commission on geriatrics, which will have 
to do with the medical aspects of care of 
the aged and also will serve in an advisory 
capacity to the state legislature and other 
lay groups. Dr. B. Franklin of Palmerton, 
Pa., is serving as Chairman 


MEDICAL COURSE AT OAK RIDGE 


The Special Training Division of the Oak 
Ridge Institute of Nuclear Studies has sched- 
uled an advanced course covering the clinical 
applications of radioisotopes to be held from 
September 14-25, 1953. This advanced course, 
part of the continuing series offered by the 
Institute 
the medical uses of isotopes 


, is the second to be concerned with 


Participation will be limited essentially to 
those physicians who have had clinical ex- 
perience with radioisotopes. The course will 
consist of lectures, clinics, and exhibits of 
equipment. Speakers have been selected from 
among the leaders in the specific fields of 
interest 

Subjects to be discussed in the course in- 
clude tumor localization, circulatory volumes 
and outputs, fluid and electrolyte spaces, 
therapy of blood diseases, theory of radiation 
dosimetry, radioactivity measurement, gold- 
198 and other colloids, interstitial and sur- 
face applications, teletherapy, iodine-131 in 
diagnosis and therapy, and external counting. 

Additional information application 
blanks may be obtained from the Special 
Fraining Division of the Institute, PO Box 
117, Oak Ridge, Tenn 


APPARATUS ACCEPTED 


Tomac Iceless Oxygenaire, Model E. 
Manufactured by the American Hospital 
Supply Corporation, 2020 Ridge Ave., Evans- 
ton, Il. It is an apparatus for administering 
oxygen to a patient in bed; consisting of two 
principal parts, a tent or canopy of trans- 
parent material supported over the bed and 
a cabinet housing the electrically driven 
machinery for circulating and cooling the 
oxygen. Oxygen is supplied from a tank of 
the compressed gas, and electric supply is 
alternating current at 60 cycles and 115 
volts. The Council on Physical Medicine and 
Rehabilitation voted to include the Oxygen- 
aire in its apparatus accepted list 


KANSAS UNIVERSITY RECEIVES 
RESEARCH GRANT 
\ two-year grant of $8,316 has been 
awarded the University of Kansas School of 
Medicine for research in circulatory system 
disease by the Life Insurance Medical Re- 
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search Fund. Dr. Kenneth E. Jochim, as- 
sistant dean of the school and chairman of 
the department of physiology, will direct the 
study 


CHICAGO SOCIETY OFFICERS NAMED 


At the May meeting of the Chicago So- 
ciety of Physical Medicine and Rehabilitation, 
the following officers were elected: President, 
Milton G. Schmitt; Vice-President, Irvin F. 
Hummon, and Secretary-Treasurer, Joseph 
Koczur 


MILWAUKEE ACADEMY OF MEDICINE 
SPONSORS ESSAY CONTEST 


Iwo essay contests are being sponsored 
by the Milwaukee Academy of Medicine 
the Horace Manchester Brown Memorial 
Prize Essay Contest and the Rogers Memo- 
rial Prize Essay Contest, the latter founded 
by the Rogers Memorial Sanitarium of 
Oconomowoc. 


In the Horace Manchester Brown Memo- 
rial Contest, the Academy offers prizes of 
$100 and $50 for the two best scientific 
essays in any field of medicine, surgery, or 
the allied specialties. Prizes of $200 and $100 
will be offered in the Rogers Memorial Con- 
test, for the two most meritorious studies in 
the fields of neurology, psychiatry, and psy- 
chosomatic medicine. For complete details, 
write Milwaukee Academy of Medicine, 561 
N. Fifteenth St., Milwaukee 3, Wis. 


THE STORY OF THE “MAGIC FLUID” 


Of all the magic gadgets in the past, in- 
cluding the famed lamp of Aladdin, there 
are none that compare with blood . . . the 
“Magic Fluid.” Despite the wonderful gifts 
that these magic-makers were reported to 
bestow, none could boast of giving life, for 
only the wonder-maker blood can_ restore 
ebbing life. 

Stone-age man knew about the importance 
of blood for he wrote about it with crude 
carvings on the stone walls in the depths 
of his caves. On every page of history there 
is some notation about blood. Man has never 
lost his interest in blood from the first dawn 
of light in the world. Progress of knowledge 
through the centuries was tragically slow. 
Not until 1942 did large scale use of blood 
become a reality. Step-by-step through World 
War II blood application techniques were 
proven through thousands upon thousands of 
blood transfusions to save lives of wounded 
fighting men. 

Another major advance was the discovery 
that this magic fluid contained Gamma 
Globulin for use in fighting disease. Garmma 
Globulin is now being made in millions of 
doses to prevent measles, infectious hepatitis 
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and the paralytic effects of polio. Constant 
intensive research promises even far greater 
discoveries in the struggle against disease and 
death. 

You are lucky to be living in the age that 
discovered the magic of blood. It is a gift 
to help make you live longer better. 
The “Magic Fluid” supply depends on you. 
You can help keep the fountain of blood 
flowing ... with all of its life-saving magic. 
Call your local Red Cross Community or 
Armed Forces Blood Donor Center today to 
schedule your contribution to the supply of 


this “Magic Fluid.” 


FIRST NORTHWEST SECTION 
MEETING HELD 


‘The first Clinical Rehabilitation Meeting 
of the Northwest Section of the American 
Congress of Physical Medicine and Reha- 
bilitation was held at Portland, Ore., May 
8 and 9, at the Portland Veterans Adminis- 
tration Hospital and the Portland Rehabilita- 
tion Center. 

Dr. J. Gordon Spendlove gave the address 
of welcome. At the banquet, in the Mult- 
nomah Hotel, Dr. Arthur C. Jones was guest 
speaker. His topic was “Rehabilitation and 
Physical Medicine in Europe.’ Among 
others, speakers and their subjects were: 
Everill W. Fowlks, “Physical Medicine Reha- 
bilitation Today”; Harold Elger, “Peripheral 
Vascular Problems”; S. W. Heath, Jr., ““Me- 
chanics of Locomotion’; Major J. Donald 
Amos, “Present Status of P.M.R. in the 
Army”; Arthur P. Martini, “Private Practi- 
tioner’s Viewpoint as to Physical Medicine 
and Rehabilitation’: John Morgan, “Reha- 
bilitation of Psychosomatic Disorders’; L. K. 
Shumaker, “Interest Testing of Patients’; M. 
N. Brown, “M. F. Component in Occupa- 
tion”: C. F. Feiker and H. E. Palmer, “What 
State Rehabilitation Has to Offer to the 
Handicapped Patient’: M. S. McDonald, 
“The Need of Rehabilitation of Tuberculosis 
Patients’: W. Jessup and H. Becker, “The 
Role of Recreational Therapy”: Donald M. 
Wilson, “Speech Defects,” and Mercedes 
Weiss, “The Need of Pre- and Post-operative 
Chest Exercises.” 

According to the secretary of the section, 
the next meeting of the Northwest Section 
will be held in Seattle, Wash. 


UNITED NATIONS DOCUMENT 
RELEASED 


A new United Nations Document entitled 
“Modern Methods of Rehabilitation of the 
Adult Disabled” has been released. Informa- 
tion relative to this publication may be had 
by writing International Society for the Wel- 
fare of Cripples, 127 E. 52nd St.. New York 


SOCIETY HOLDS ELECTION 


At a combined meeting of the Pennsylvania 
Academy of Physical Medicine and Rehabili- 
tation and the New Jersey Society of Physi- 
cal Medicine held at Philadelphia General 
Hospital on May 16, the following officers 
were elected: President, Albert A. Martucci 
of Philadelphia; Vice-President, Francis J. 
Bonner of Ardmore, and Secretary-Treasur- 
er, J. Murl Johnston of Pittsburgh 

The first fall meeting will be held in con- 
junction with the New Jersey 
Allentown, Pa., on Saturday, October 17 


group at 


FELLOWSHIP IN) ALLERGY 


University Medical School, 
a fellowship in allergy de- 
signed to provide training and experience for 
specialization, This fellowship is approved by 
the AMA Council on Medical Education 
and Hospitals, is accredited by the Board of 
Internal Medicine for credit toward the 
formal training requirements of the board, 
and is approved for training by the Sub- 
Specialty Board of Allergy. Annual stipend 
is $2,500 to $3,600. Inquiries should be 
addressed to Dr. Samuel M. Feinberg, North- 
western University Medical School, 303 E. 
Chicago Ave., Chicago 11. 


Northwestern 
Chicago, offers 


REHABILITATION EXERCISES 
AT CRILE 


Crile Veterans Administration 
held its annual Rehabilitation 
those patients who have attained a_ high 
degree of rehabilitation in spite of their 
disabilities. In the past, the emphasis has 
been on the education phase of rehabilitation. 
So far, over 750 diplomas have been given 
to patients, who as part of their treatment 
and rehabilitation, have completed the re- 
quirements of high school accreditation 

A Rehabilitation Incentive Awards Com- 
mittee was appointed with Dr. Harry T. 
Zankel, Chief, Physical Medicine Rehabilita- 
tion as Chairman, and the Chiefs of Medical, 
Surgical, and Neuropsychiatric 
as well as the Chief, Professional Services as 
members. Out of seven nominated patients, 
three were selected to reeecive the first, sec- 
ond and third” Rehabilitation Incentive 
Awards of $100, $50, and $25 respectively 
Dr. John Schoff Millis, President of Western 
Reserve University was the principal speaker 

It is felt that this program offers added 
incentive to patients to make a stronger ef- 
fort toward their rehabilitation 


Hospital 
Exercises for 


Services, as 


CANCER SOCIETY FELLOWSHIPS 


The American Cancer Society offers fel- 
lowships in biometry and statistical epidemio- 
logy at the Graduate School of Yale Uni- 
New Haven, Postdoctoral 


versity, Conn 


2 
4 
439 
7 
| 
} 


440 ARCHIVES of PHYSICAL 
fellowships are open to U.S. citizens who 
possess a doctorate in medicine, philosophy, 
or science. They are intended for young men 
and women embarking on an_ investigative 
career, and also for more mature investigators 
desiring to extend their fields of competence 
Fellows already possessing the degree of doc- 
tor of medicine may become candidates for 
the degree of doctor of philosophy Fellow- 
ships are awarded for one year and may be 
renewed for two additional Fellows 
will be expected to carry out research in a 
field related to cancer and will be given 
training in biometry, biostatistics, and such 
other subjects as the university may deem 
necessary. Stipends will range from $3,000 
to $4,000, depending on individual circum- 
stances such as marital status and number 
of dependents. Travel expenses for one round 
trip from home to New Haven will be pro- 
vided at the rate of five cents per mile. Re- 
sults of work carried out by a fellow will 
be available to the public through the ap- 
proved scientific channels without restric- 
tion. For information write to Edward C 
Hammond, Sc.D Director of Graduate 
Studies in Biometry. 51 Hillhouse Ave., Yale 
University, New Haven, Conn 


years 


SEMINAR AT NEW YORK UNIVERSITY 

A four weeks’ course in “Advanced Physi- 
cal Rehabilitation Methods for Physical 
Therapists” will be conducted at New York 
University-Bellevue Medical Center. It is 
scheduled for the following dates: November 
23 through December 18, 1953; February | 
through February 26, 1954. and May 2 
through May 29, 1954 \'lso offered is a 
three week's “Seminar in Physical Rehabili- 
tation Methods for Nurses’ scheduled for 
October 26 November 13, 1953 
January 4 through January 22. 1954. and 
April 5 through April 24, 1954 

Applications and requests for further in- 
formation should be submitted to Miss Edith 


through 


MEDICINE & REHABILITATION 


July, 1955 


Buchwald, Director of Rehabilitation Courses 
for Physical Therapists, Institute of Physical 
Medicine and Rehabilitation, 400 E. 34th 
St., New York, N.Y. 


MID-WESTERN SECTION 


Ihe Mid-Western Section meeting of the 
American Congress of Physical Medicine and 
Rehabilitation was held at Minneapolis on 
May |. Dr. Miland E. Knapp of Minneapolis, 
served as chairman. Dr. Gordon M. Martin 
of Rochester, Minn., acted as moderator of 
a round table discussion on poliomyelitis. 
Papers presented were: Robert W. Newman, 
“Recurring Dislocation of the Shoulder—-A 
Suggested Plan of Conservative Manage- 
Harry J. Bugel, “The Use of the 
Training Leg in Ambulation of Amputees”: 
Norman Mitchell, “Traumatic Transverse 
Myelitis—-A Clinical and Statistical Summary 
of the First Five Years of Operation of a 
Paraplegic Center’; Frederic J. Kottke, “The 
Measurement of Range of Motion in the 
Hip,” and William D. Paul, “Rheumatoid 
Arthritis.” A scientific film entitled “The 
Relief of Muscle Spasticity in the Chronical- 
ly Ill Neurological Patient by Blocking 
Irigger Points,’ was presented by Harry J. 
Bugel. 


ment” 


DEATH 


We regret to announce the death of Dr. 
Alfred J. M. Treacy of Philadelphia on 
June 7. Dr. Treacy received his medical 
from ‘Temple University Medical 
School in 1915. During World War I, he 
served in the Navy Medical Corps. In 1919 
he was made chief resident physician at St 
Vincent's Hospital. Dr. Treacy was a Con- 
gress member and a diplomate of the Ameri- 
can Board of Physical Medicine and Reha- 


bilitation. 


degree 


The Program of the 


Thirty-First Annual Session 


Palmer House, Aug. 31 - Sept. 4, 1953 


appears on pages 445-455 
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EDITORIAL 


ARCHIVES GF PHYSICAL MEDICINE AND REHABILITATION 
OFFICIAL JOURNAL 


American Congress of Physical Medicine and Rehabilitation 
American Society of Physical Medicine and Rehabilitation 


PHYSICAL MEDICINE AND REHABILITATION 
FOR THE CHRONICALLY ILL 


Chronic illness and the medical prob- 
lems of the aging are increasing enor- 
mously, More extensive general employ- 
ment of physical, mental and social re- 
habilitation of the chronically ill is of 
the utmost importance. All of us must 
abandon an attitude of passive accept- 
ance and neglect of chronic illness and 
substitute an attitude of optimism and 
vigorous dynamic rehabilitation of aged 
and chronically disabled persons. Physi- 
cians who are interested in physical 
medicine would do well to study care- 
fully volume 2 of the five 
volume report of the controversial 
“President’s Commission on the Health 
Needs of the Nation.”’ While we cannot 
agree with many of the recommendations 
of the Commission, particularly with 
those recommending enormous increases 
in expenditure of federal funds, never- 
theless, we that their 
survey material is factual and worthy of 
consideration. 

All of us who are interested in improv- 
ing the health of the citizens of this 
nation should put aside political con- 
siderations and study this report care- 
fully, accepting that which is factual, 
logical and in the interest of 
humanity and rejecting that which we 
do not 


extensive 


believe much of 


best 


consider to be good for our 


nation. This is the democratic way of 


doing things in this land of free speech. 
The Commission has pointed out that 
“great backlogs of need have accumu- 
lated, and are being increased daily be- 
insufficient attention has 
paid to prevention of chronic disease and 
to rehabilitation of persons already dis- 
abled.” ‘The added, 
“the first principle is that the care of 
the chronically ill must be brought up 
to the standard of the care given to per- 
sons with acute illness. Shoddy facilities 
that are still being used for the care of 
the chronically ill and the shabby atti- 
tudes that still characterize a part of 
the general public and a rear guard of 


cause been 


Commission has 


professional groups can no longer be 
tolerated.” 

Secondly, the Commission said “the 
care of the chronically ill is inseparable 
that, “one 
weaves through the other.” It was con- 
cluded, therefore, that and 
services for the chronically ill should be 
planned in close administrative, profes- 
sional and geographical affiliation with 
general hospitals and, where feasible, 
with medical schools.” 

Thirdly, the Commission concluded 
“the needs of the chronically ill are so 
varied that facilities and services must 
be planned for the patient to move easily 


from general medical care”: 


“facilities 


from home to hospital to nursing home 
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and vice versa.” We subscribe most cal medicine in general hospitals should 
heartily to all three of these principles always be provided with their own bed 
as laid down by the Commission services. When the physiatrist has a 

Proper understanding and use of number of beds assigned for his own use 
physical medicine and rehabilitation is the work in physical medicine and _ re- 


of first importance in managing chroni habilitation progresses much more satis- 
illness and in limiting or postponing  factorily than is otherwise the case, 
disability caused by chron illness. ‘J he Finally, we Can agree with the conclu- } 


Commission has come to the conclusion sion of tae Commission that “adding to 
that “a great need exists, for the estab- leadership in other aspects of medicine, 
lishment of departments of physical “a superiority in rehabilitation technics 
medicine and rehabilitation in general could bring new reserves of strength to 
hospitals where patients with acute cases this nation. Rehabilitation demands a 
and with residual difficulties can achieve highly developed form of cooperation 
treatment. The average community hos- and certain ethical ideals. Only in a 
pital of 200 beds or more could profit- democracy is there any future for growth 


ably set aside perhaps 207 of its beds and life, in which everyone, even the 
for convalescent and rehabilitation care.” handicapped, has a chance. In helping 


We fully concur in this important ob- the handicapped, we strengthen, not 
servation. ‘The Commission has added only the health, but also the moral fiber 
also “it has been proved that a rehabili- of the nation.” 


tation unit in a hospital can speed ap- 


Reference 
preciably the discharge of patients 
There is need for much wider use of The President's Commission the 
these units in major hospitals.” Once Health Needs of the Nation “Building 


America’s Health,’ Volumes 1 to 5 
again, we agree and we should like to U.S. Government Printing Office, Wash- 


add that modern departments of physi- ington 25, D. C 


The Chicago Society of Physical Medicine and Rehabilitation will 


be in charge of a Hospitality Center at the annual meeting. 


This local committee, under the direction of Dr. I. F. Hummon 
and with the assistance of Drs. Joseph Koezur, Y. T. 
Oester, and Arthur Rodriquez, has planned a week of 
many interesting activities. Further details regarding this 
program may be had by writing Dr. I. F. Hummon, Radia- 
tion Center, Cook County Hospital, Chicago 12. 


BE SURE to visit the CSPM&R Hospitality Center! 
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BOOK REVIEWS 


The reviews here published have been prepared by 
competent authorities and do not necessarily repre- 
sent the opinions of the American Congress of Physical 
Medicine and Rehabilitation and/or the American 


Society 


UNDERSTANDING OLD AGE. By 
Jeanne G. Gilbert, Ph.D. Diplomate in 
Clinical Psychology, American Board of Ex- 
aminers in Professional Psychology; Lecturer 
in Psychology, Fordham University Graduate 
School and Long Island University Graduate 
School. Cloth. Price, $5.00. Pp. 422. Ronald 
Press Company, 15 E. 26th St., New York 
10, 1952. 


Dr. Gilbert, a graduate of Cornell Uni- 
versity, received her M. A. from the Uni- 
versity of Pennsylvania and her Ph.D. in 
psychology at Columbia University. Her 
chief interests have been in child guidance 
and in senescence. The book is well docu- 
mented and indexed. It is addressed particu- 
larly to psychologists, physicians, social 
workers, hospital employees, nurses, and in- 
stitutional personnel. This well-organized 
text is divided into three parts and eleven 
chapters. Part I on “Normal Life Changes 
in Aging”? contains chapters on general phy- 
sical changes, altered endocrine functioning 

sexual and psychosexual changes, emotional 
changes, intellectual changes, and changes in 
social relations. Part II on “Abnormal Life 
Changes in Aging” contains chapters on 
common disabling physical conditions, psycho- 
neuroses, and psychoses. Finally, Part III on 
“Professional Work with the Aging” con- 
tains chapters on retarding decline and de- 
veloping neglected potentials, professional 
work with the aging in the community, and 
professional work with the aging in institu- 
tions. 

The author states pertinently that “the 
number of older persons is increasing in such 
proportions that work with the aging is 
rapidly becoming an integral part of many 
professions. The book treats of practical ways 
of dealing with the problems of older per- 
sons and of various types of professional 
work with the aging in the community and 
in institutions.” 


of Physical Medicine and Rehabilitation. 


Here is still another book on geriatrics 
presented particularly from the standpoint of 
the psychologist. It will be of interest to 
physicians specializing in rehabilitation and 
will aid in the proper institutional manage- 
ment of the psychologic problems of older 
patients. 


TODAY'S SCIENCE AND YOU. By Lynn 
Poole, Producer of Johns Hopkins TV 
Science Review. Cloth. Price, $2.75, Pp. 208, 
with illustrations by Jeanne Bendick. Me- 
Graw-Hill Book Company, Inc., 330 W. 42nd 
St., New York 18; Aldwych House, Aldwych, 
London, W.C.2, 1952. 


This little book admirably popularizes 16 


aspects of modern science by adapting to 
print and sketch some of the television pro- 
grams of the Johns Hopkins Science Review, 
the producer of which is also the author. 
The programs themselves admirably illustrate 
the sadly-neglected educational possibilities of 
television. As Clifton Utley pointed out some 
time ago, television, after making us a nation 
of illiterates, will serve as a fine medium for 
teaching the art of reading. 

The book as it were 
topics which the average high 
dent or interested adult should understand 
and appreciate. The presentations, unlike 
most “science writing,” are characterized by 
dignity and restraint. It is perhaps unfortun- 
ate that the topics selected all involve some 
aspect of physics and engineering; that, from 
their nature, clinical and metabolic prob- 
lems are excluded; and that the orientation 
centers around the Johns Hopkins, a worthy 
institution, but not the only one in the field 
of scientific technology. It is excellent wait- 
ing-room literature and an admirable gift- 
book for the youth of the land 


into print 


school  stu- 


freezes 
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A New Type of Brace for the Rehabilitation 
of the Weakened Shoulder. William E. 
Gazeley, and Wyllys A. Dunham. 
J. Bone 34-A:228 


1952. 


& Joint Surg. 


(Jan 


An attempt was made to design joint 
which would not only permit abduction (cle- 
vation) and adduction but would also assist 
in elevation, and at the same time would limit 
extension so that anterior subluxation of the 
shoulder joint would not occur. This has been 
accomplished by a type of universal joint in 
the axilla which permits abduction and ad- 
duction in various planes. Elevation of the 
arm to 90 degrees or higher is assisted by an 
adjustable spring in the hollow tubing of the 
axillary upright of the brace. The amount of 
resistance to lowering the arm may be varied 
by the size of the spring or by adjusting the 
tension of the spring at the lowest portion of 
the hollow tubing. While the use of the sling 
is limited to a patient in bed or in a chair, 
the brace permits much greater range of 
activity. It may be worn for much longer 
period of time and it may also be used in a 
greater of activities. It 
particularly useful for the ambulatory patient 
Another advantage in its use is that the ten- 
sion adjustment of the spring permits varying 
degrees of assistance to the abductor muscles 
as function of the shoulder joint returns 


a 


a 
a 
routine 


number is 


Orthopedic Treatment of Acute and Sub- 
acute Poliomyelitis with Curare and 
Stretching. V. Raisman. 


New York State J. Med. 52:1089 (May 1 
1952. 


The aim of orthopedic treatment for polio- 
myelitis patients is to prevent deformities and 
to apparently paralyzed 
muscles, In the past, treatment was based on 
the principle that if a muscle were paralyzed 
its normal opponent would overpull it and 
thus force the involved part into an attitude 
of deformity. To prevent this and 
braces were used, but unfortunately deformi- 


to restore power 


casts 


144 


ties would develop despite such treatment. 
The treatment described in this article is 
based Kenny's concept that the over- 
pulling opponent of the paralyzed muscle was 
not normal, but was itself in a state of spasm 
or tightness. Her theories aroused much 
controversy but also. stimulated research 
which confirmed, on an_ electro-myographic 
basis, the presence of irritability or spasm in 
the of poliomyelitis in 
muscles of the body. The research also 
demonstrated that the hot packs which 
Kenny advocated did not lessen the spasm. 
Curare care into use by some investigators 
to lessen the irritability and permit restora- 
tion of their normal length by 
stretching. Curare is injected intramuscularly 
three times a day and, approximately three- 
quarters of an hour after the two daytime 
injections, a physical therapist stretches all 
the joints of the body through an _ ever- 
increasing range of movement. The patient is 
urged to exercise and to walk if possible, and 
the orthopedic examination reveals 
complete relaxation, the curare is stopped 
but the stretchings are continued. Case _re- 
ports are presented to show that with this 
method casts and braces are not needed. If 
completed relaxation can be obtained and 
maintained following discharge from the 
hospital, deformities do not develop. How- 
ever, the stretching must be continued for a 
long time after the acute stage has ended. 


on 


acute phase most 


muscles to 


when 


Simplified Arm Sling. George J. Karfiol. 


J.A.M.A. 150:686 (Oct. 18) 1952. 


This describes a new type of arm sling, 
which is adaptable for use by children and 
adults and can be changed or adjusted as 
warrant, without interfering 
with the particular condition that originally 
called for the sling and can be made readily 
available in hospitals and private offices. The 
advantages of the sling are that it is easily 
applied and adjusted. There are no knots to 
make and no safety pins are necessary. It 
also is clean, unobtrusive, accessible in small 
packages, and lacks complicated additional 
buckles or other gadgets 


circumstances 


straps 
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PRELIMINARY PROGRAMS 
of the 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 
AND REHABILITATION 


AMERICAN SOCIETY OF PHYSICAL MEDICINE 
AND REHABILITATION 


ANNUAL SESSIONS 


Palmer House 


CHICAGO 
August 31—September 4, 1953 
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EDUCATIONAL CONFERENCE 
MONDAY, August 31 — 10 A.M. 
Grand Baliroom 


Presiding EARL C. ELKINS, Rochester, Minn 


Ga 


Rehabilitation Program and Objectives as Being Devel- 
oped by National Institutes of Neurological Diseases 
and Blindness. 

FREDERICK L. STONE, Ph.D. (by invitation 
Chief, Extramural Programs, National Institutes of 
Neurological Diseases and Blindness, Bethesda, Md. 


Method of AMA Residency Approval. 
EDWARD H. LEVEROOS, M.D. (by invitation), 
Associate Secretary, Council on Medical Education 


and Hospitals, American Medical Association, 
Chicago 


Evaluation of Professional Competence in Physical 
Medicine and Rehabilitation. 
CLAY dA. GERKEN, Ph.D. (by invitation), As- 
sociate Professor of Psychology, State University of 
lowa, lowa City 


lowa 


Therapeutic Personnel Problems, Needs and Integra- 
tion in Physical Medicine — A Report of the Find- 
ings of the Committee on Problems Affecting 
Physical and Occupational Therapists. 

WILLIAM B. SNOW, M.D., New York, N. Y 


Title to be announced. 
EARL C. ELKINS, M.D., Section on Physical 
Medicine and Rehabilitation, Mayo Clinic: Medi 
cal Director, School of Physical Therapy, Mayo 
Clinic, Rochester, Minn. 


SCIENTIFIC SESSION 
MONDAY, August 31 — 2 P.M. 
Grand Ballroom 


DONALD L. ROSE, Kansas City, Kan 
MURRAY FERDERBER, Pittsburgh 


Presiding 


Assisting 


American Society of Physical Medicine and 


Members Only Monday, August 


Dinner 


Noy; : 


AMERICAN SOCIETY OF PHYSICAL 
AND REHABILITATION 


Preliminary Program 


Assisting ROBERT L. BENNETT, Warm Springs, 


Non-Articular Rheumatism. 
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MEDICINE 


A New Approach to the Treatment of Cervical 


Arthritis. 

EVERILL W. FOWLKS, M.D., Chief, Physical 
Medicine Rehabilitation Service, Veterans Admin- 
istration Hospital: Clinical Lecturer in Physical 
Medicine, University of Oregon School of Medi- 
cine, Portland, Ore 

Discussant: ARTHUR JONES, M.D., Portland. 
Ore. 


Principles Underlying Prescription of Braces. 
JESSIE WRIGHT, M.D., Pittsburgh. 


Discussant: WILLIAM B SN¢ M.D., 
New York, N. Y. 


Neuro-physiological Basis of Neuromuscular Re- 
education. 
O. LEONARD HUDDLESTON, M.D., Ph.D., 
Clinical Professor of Physical Medicine, University 
of Southern California, Los Angeles; Resident 
Medical Director, Kabat-Kaiser Institute for 
Neuromuscular Rehabilitation, Santa Monica, 
Calif. 
Discussant: ARTHUR L. WATKINS, M.D., 
Boston 


PANEL DISCUSSION: NEW CONCEPTS IN TREAT- 
MENT OF RHEUMATIC DISEASES 


Walter M. Solomon, M.D., Moderator 


Rheumatoid Arthritis. 


GORDON M. MARTIN, M.D., Consultant in 
Physical Medicine Rehabilitation, Mayo 
Clinic, Rochester, Minn.: Assistant Professor of 
Physical Medicine and Rehabilitation, University 
of Minnesota Medical School, Minneapolis. 


Degenerative Joints. 


ARTHUR L. WATKINS. M.D.., Assistant Clinical 
Professor of Medicine, Harvard Medical School, 
and Chief of Physical Medicine, Massachusetts 
General Hospital, Boston 


FRANCES BAKER, M.D., San Mateo, Calif. 


Rehabilitation, Annual Business Meeting and 


Crystal Room, Palmer House at 7 P.M. 
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AMERICAN CONGRESS OF PHYSICAL MEDICINE 
AND REHABILITATION 


Thirty-first Annual Scientific Session and Instruction Seminar 


Preliminary Program 


SCHEDULE OF INSTRUCTION SEMINAR LECTURERS FOR INSTRUCTION 
MONDAY, AUGUST 31! SEMINAR 


(A) Pathological Physiology of Lesions of JOHN C. ALLEN, M.D., Medical Director, School of Physical 
the Cervical Portion of the Spinal Cord yy Stores; Phystatrist, 
and Brachi IN 00 artfore ospital, Hartfors on 
7 BROWN. Boom SEMNETT, Medical Director, Georgia Worm 
Therapeutic Exercise for Athetosis and Springs Foundation, Warm Springs, Ga Professor, Emory 
Spasticity. VERLSTEIN. Room 1s University School of Medicine, Emory University, Ga, ; 
Bracing for Athetosis and Spasticity. MEYER BROWN, M.D. (hy invitation), Assistant Professor, 
ALLEN. Room 18 Nervous and Mental Diseases, Northwestern University 
Pathological Physiology of Leslons of Medical School, Chieago; Attending Neurologist, Evanston 
the Lower Spinal Cord and Lumbar and neg 4 8 Hil, and Veterans Administration Hos 

OWN pita ines 

TEMPLE S. FAY, M.D. (by invitation), Professor, Depart 
Room 18. ment of a ere Medical College of Penn 
rescho s¥lvania *hiladelphia 

HARRIET E. GILLETTE, M.D., Consultant in Physical Medi 
Electromyography—Basic Physiology of cine, Georgia State Department of Health, Crippled Chil 
the Motor Unit and Its Electrical Ac- dren's Division, Atlanta; Consultant In Physical Medicine, 
tivity and Responses. LAMBERT of habilitation, Georgia Department 
00 7 of Education, Atlanta, Ga 

Principles of Muscle Reeducation. EDWARD €E. GORDON, M.D., Medical Director, Institute for 
BENNETT. Room 18 Crippled and Disabled Associate Professor in’ Physical 
Electromyography Clinical Techniques. gg pon Rehabilitation, Bellevue Medical Center, New 

7 ork 

Methods of Application of Mass Move. W. HENRY HOLLINSHEAD, Ph.D. (by invitation), Professor 
ment and Facilitation Techniques for of Anatomy, Mayo Foundation, University of Minnesota, 
Therapeutic Exercise. KABAT Room baer one agg Head of Section of Anatomy, Mayo Clinic, 
g tochester, Minn 

- HERMAN KABAT, M.D., Medical Director, Kabat-Kalser In 

stitute, Vallejo, Calif 
MILAND E. KNAPP, M.D., Clinical Professor of Physical 
20 (BE) Physiological Principles of Artifical Medicine and Rehabilitation University of Minnesota 
Respiration. KUBICEK. Room 17 Medical School, Minneapolis, Minn 
50--(5) Use of Drugs. SWEENEY. Room 18 G. CLINTON KNOWLTON, Ph.D. (hy invitation), Assoctate 
10 (5) Rehabilitation Procedures and  Aijds. Professor Department of Physiology Emory University 
GORDON. Room 18 School of Medicine, Emory University, Ga 
WILLIAM G. KUBICEK, Ph.D. (hy invitation), Associate 
WEDNESDAY. SEPTEMBER 2 Professor, Department of Physical Medicine and Rehabill 
tation, University of Minnesota Medical) School, Minnes 
20- Physiological Background for Neuro- polis, Minn. ; 
muscular Reeducation and Coordina- EDWARD H. LAMBERT, M.D. (hy Invitation), Assoclate 
tion. KNOWLTON. Room 17 Professor of Phystology, Mayo Foundation, Graduate 

(4) Microthermy: Physiological Basis for School of the University of Minnesota, Minneapolis; Con 
Its Use, Indications and Dangers. sultant in Physiology, Mayo Clinic, Rochester, Minn 
RAE. Room 18 MORTON MARKS, M.D. (by invitation), Assistant Professor 

of Clinical Neurology New York University College of 

THURSDAY, SEPTEMBER 3 Medicine Assistant Attending Neurologist University 

Hospital, New York, N.Y 

(G) Pathology of Trauma and Its Implica- MEYER A. PERLSTEIN, M.D. (hy invitation), Pediatrie De 
tions in Physical Treatment. KNAPI’ partment, Northwestern University and Cook County Gradu 
Room 17 ate School of Medicine, Chicago, Il 

(7) Classification, Diagnosis and  Treat- HOWARD F. POLLEY, M™.D., Consultant in Section on 
ment of Myelopathies. MARKS. Room Rheumatic Diseases, Mayo Clint Assistant Professor of 
18 Medicine, University of Minnesota Graduate School, Mayo 
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(8) Complications of the Use of Hormones FRANCIS X. SWEENEY, M™.D., Medical Director, Michigan 
in the Treatment of Rheumatism. Multiple Sclerosis Center, Detroit, Mich 
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in the Paraplegic. 


Associate Professor of 


Physical Medicine, Jefferson Medical College of Phila 
delphia, Philadelphia. 

and 
CHARLES A. FUREY, M.D) (by invitation), Depart 
ment of Physical Medicine and Kehabilitation, Jeffer 
son Medical College of Philadelphia, Philadelphia 
Discussant: Carl ©. Hoffman, M.D, Denver, Colo 


6. A Paraplegic Program Under Physical Medicine and Re- 


habilitation: One Year's Experience. 
| HARRY T. ZANKEL, M.D, Chief, Physical Medicine 
Kehabilitation, Crile Veterans Administration Hospital 
, BRUCE B. SUTTON, M.D. (by invitation), Assistant 
y Chief, Physical Medicine Rehabilitation; Chief, Para 
plegia Section of the Physical Medicine Rehabilitation 
| Service, Crile Veterans Administration Hospital 
and 
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FREDERICK E. VULTEE, JR, (by invitation) 

Senior Resident, Physical Medicine Service, Walter 

Reed Army Hospital, Washington, DC 

JOHN H. KUITERT, Lt. Col, MC, Chief, Physical 

Medicine Service, Brooke Army Hospital Ft Sam 

Houston, Texas, 

and | 

MARGARET P. LADD, BT. (by invitation), Clinical 


Supervisor and Instructor, Walter Reed Army Medical 
Center, Washington, DC 
Discussant: Karl Harpuder, M.D, New York, N.Y 


Cardiac Requirements of Occupational Therapy. 


ARTHUR B. QUIGGLE, M.D. (by) invitation), Min 
neapolis, Minn 
Discussant Joseph G. Benton, MOD, New York, NOY 
Rehabilitation of the Hemiplegic Patient. 
FLORENCE MAHONEY, Chief, Physteal Medi 
cine and Rehabilitation Service, Veterans Administra 
tion Hospital, Memphis, Tenn 
Discussant: Raoul ©. Psaki, Lt. MC, San Fran 
ciseo, Calif 
Altered Vasomotor Changes (Peripheral) in Hemiplegia. 


EARL F. HOERNER, 
partment of Physical 


M.D. (by invitation), 
Medicine and 


Chief, De 
Rehabilitation 


School of Medicine, University of Louisville, Louis 
ville, Ky. 

Discussant: Ferdinand FL Schwartz, M.D, Birmingham 
Ala 


Physiological Background for Neuromuscular Re-educa- 
tion and Coordination. 
G. CLINTON KNOWLTON, PhD (by invitation), As 
soclate Professor, Department of Physlology, Emory 
University School of Medicine, Emory University, Ga 
Milton Sehmitt, MOD 


Discussant: Chicago 


GENERAL SCIENTIFIC SESSION 
THURSDAY, September 3 — 10 A.M. 
Red Lacquer Room 


LEGNARD HUDDLESTON, Santa Moniea, Calif 
tional Foundation for Infantile Paralysis 


in’ Physteal Medicine and Rehabilitation, 
Me dieine University of Pennsylvania and 


Instructor 
School of 
Graduate 


School of Medicine, University of Pennsvivania, Phila 
delphia, Pa 
Edward M. Krusen, Jr, MOD, Dallas 


Texas 


Effects of Electrical 
Atrophy in the Rat. 


Stimulation Upon Denervation 


GORDON BRANES, BA (by Jnvitatlon), Feilow 
in Physiology, Mayo Foundatton, 

and 
DALE VEKNON SHAFFER, BS. (hy invitation), Fellow 
in Physiology, Mayo Foundation, Rochester, Minn 


Discussant: Clarence W. Dail, M.D), San Gabriel, Calif 


151 
4. 
| 
‘ 
} 
j 
| 


452 ARCHIVES of PHYSICAL MEDICINE & REHABILITATION July, 1953 


Neck Traction in Cervical Radiculitis 


The Use of University Facilities in a Broad Rehabilita- 


H. WORLEY KENDELL, M.D., Medical Director, In tion Program. 

stitute of Physical Medicine Rehabilitation, Peoria, Ill., KALPH WORDEN, MID. Assistant Professor in Medi 

Clinical Professor of Physical Medicine and Rehabilita cine, Physical Medicine and Rehabilitation; Director, 

tion, University of Illinois College of Medicine, Chicago Ohio State University Rehabilitation Center, 

Discussant: Harvey E. Billig, Jr., MD, Los Angeles : and 

Calif —_— KENNETH W. HAMILTON, B.S. (by invitation), As 
istant Professor School of Social Administration, 

4. The Treatment of the Fractured Spine, Marie Strumpell Ohio State University; Director, Rehabilitation Serv 
Arthritis and Scheurermann’s Disease Using the Hy- ices, Ohio State University Rehabilitation Center, 
perextension Back Brace. Columbus, Ohio 
RUTH 8. JEWETT, M.D. (by Invitation), Orange Discussant Jacob L. Rudd, M.D., Boston 
Memorial Hospital, Florida Sanitarium and Hospital 7 ; 

Orlando, Fla., 7. Functional Bases for Rehabilitation. | 
and ALLEN 8 KUSSEK, M.D Assistant Professor of 
EUGENE L JEWETT. M.D, Consultant, Orthopedk Physical Medicine and Rehabilitation, New York Uni 
Service, West Orange Memorial Hospital, Winter Gar versity College of Medicine, New York, N.Y. 
+ Fla.; Florida Sanitarium and Hospital, Orlando Discussant Joseph Koezur, M.D., Park Forest, Il 
s a. 
Discussant: Bert A. Treister, M.D., Cleveland, Ohio 8 ———. Methods of Treatment in Neuropsychiatric 
ospital. 

5. Pain, The Trickster. CHARLES H. REAGAN, M_D., Chief, Physical Medicine 
ROBERT W. NEWMAN, M.D., Professor, Orthopedic Kehabilitation, Veterans Administration Hospital, Tus 
Surgery, State University of lowa, College of Medicine, ecaloosa, Ala 
lowa City, lowa Discussant Daniel Dancik, M.D, Huntington, N.Y 


Discussant: Nathan H. Polmer, M.D., New Orleans, La 


Shoes in Health and Disease. 
HENRY V. MORELEWICZ, M.D., Chief, Department of 
Physical Medicine, University of Buffalo Chronic Di 
ease Research Institute, Buffalo, N.Y 


Discussant: Jerome Weiss, M.D., Brooklyn, N.Y GENERAL SCIENTIFIC SESSION 
FRIDAY, September 4 — 10 A.M. 


Grand Ballroom 


GENERAL SCIENTIFIC SESSION Presiding WILLIAM PAUL, Iowa City, Iowa. 


Assisting — ARTHUR A. RODRIQUEZ, Chicago. 


THURSDAY, September 3 — 2 P.M. !. Use of Speech Therapy in Physical Medicine. i 
0. LEONARD HUDDLESTON, M.D., Clinical Professor 
Grand Ballroom of Physical Medicine, University of Southern Cali- 
fornia, Los Angeles; Resident Medical Director, Kabat 
Presiding HOWARD A. RUSK, New York, N.Y. Kaiser Institute for Neuromuscular Rehabilitation ; 
Assisting P\UL NELSON, Cleveland, Ohio. ELIZABETH CARPENTER, B.S. (by invitation), Head 
of Speech Therapy Department, Kabat-Kaiser Insti 
1. Milestones of Progress in Physical Medicine. tute for Neuromuscular Rehabilitation, Santa Monica, 
HOWARD A. CARTER, M.E., Director of Biophysical Calif., 
Investigations, Council on Physical Medicine and Ke and 
habilitation, American Medical Association, Chicago HERMAN KABAT, M.D., Medical Director, Kabat- 
Discussant: William H. Schmidt, M.D., Philadelphia Kaiser Institute, Vallejo, Calif. 
Discussant Donald Covalt, M.D., New York, N.Y 
2. Current Use of Cortisone, Hydrocortisone and Cortico- 
tropin in Rheumatoid Arthritis. 2. Role of the Physiatrist in a Convalescent Hospital. 
HOWARD F. POLLEY, M.D., Consultant in Medicine, EDWAKD J. LORENZE, I, M.D, Burke Foundation, 
Section on Rheumatic Diseases, Mayo Clinic; Assistant White Plains, N.Y 
Professor of Medicine, University of Minnesota Gradu Discussant: Nila Kirkpatrick Covalt, M.D., Rocky Hill, 
ate School, Minneapolis, Minn Conn 


Discussant: Frances Baker, M.D., San Mateo, Calif 7 
4. The Psychiatric Sheltered Workshop. 


3. Effects of Nitrogen Mustard Therapy in Patients with JACK MEISLIN, M.D., Special Lecturer, Staff of De- 
Rheumatoid Arthritis. partment of Physical Therapy, College of Physicians 
WILLIAM D. PAUL, M.D., Associate Professor of Medi and Surgeons, Columbia University, New York City; 
cine; Chairman, Division of Physical Medicine, State Chief, Physical Medicine and Rehabilitation Service, j 
University of lowa College of Medicine Veterans Administration Hospital, Montrose, N.Y. | 
KR. FE. HODGES, M.D. (by Invitation), Instructor, De Discussant Gustave Gingras, M.D., Montreal, Que., 
partment of Internal Medicine, State University of Canada 


lowa College of Medicine; 
W. B. BEAN, M.D. (by invitation), Professor and 4. The Clinical Assessment of Low Back Pain and Its 


Head, Department of Internal Medicine, Stat Univer Treatment. 

sity of Iowa College of Medicine ; JOHN MeM. MENNELL, M.D., Medical Director, Wood- 
J. f. ROUTH, Ph.D. (by invitation), Professor of Bio row Wilson Rehabilitation Center, Fishersville, Va.; 
Chemistry, State University of lowa College of Medi Assistant Professor of Clinical Physical Medicine, 
cine, Medical College of Virginia, Richmond, Va 


and ussan vert she 
KATE DAUM, Ph.D. (by Invitation), Associate Pro — ant: Herbert Kent, Capt., MC, Sheppard AFB, 
fessor, Department of Medicine and Head of Nutrition 
Department, State University of lowa College of Medi 5. Comparison of the Temperatures Produced by Carbon 
cine, Iowa City, lowa Filament and by Tungsten Filament. 
Discussant: Bror 8S. Troedsson, M.D., Orange, N. J KHALIL G. WAKIM, M.D. (by invitation), Professor 
f Physiology and Research Consultant, Mayo Founda- 
4. Evaluation of 200 Cases of Shoulder Disorder. tlon and Mayo Clinte, 
BRUCE B. GRYNBAUM, Assistant Professor and 
Clinical Physical Medicine and Rehabilitation New FRANK H. KRUSEN, M.D, Professor of Physical Medi- 
York University; Director, Physical Medicine and Re cine and Rehabilitation, Mayo Foundation, and Head 
habilitation, Department of Hospitals, City of New of Section on Physteal Medicine and Rehabilitation, 
York, New York, N. Y Mayo Clinic, Rochester, Minn 
Discussant: Fred J. Fricke, M.D), Omaha, Neb Discussant Frederic T. Jung, M.D., Chicago, 
5. Deterioration in the Cervical Spine with Age. 6 The Production and Evaluation of Muscular Hypertrophy. 
RUSSELL 8&8. BLANCHARD, MD (by invitation), REX O. MeMORKIS, M.D., Fellow, Mayo Foundation. 
Minneapolis, Minn Rochester, Minn 


Discussant Michael Dacso, M.D., New York, N. ¥ Discussant Ray Piaskoski, M.D., Wood, Wis 


+ 
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7. Electromyography and Myelography: Comparisons and 
Results in Diagnosis of Spinal Cord Lesions. 
MAX K. NEWMAN, M_D., Detroit Institute of Physical 
Medicine and Rehabilitation, Detroit, Mich 
Discussant: Gerald G. Hirschberg, M.D., Oakland, 
Calif 


8. Physical Medicine and Rehabilitation at the Chicago Wel- 
fare Department Convalescent Home. 
ARTHUR A. RODRIQUEZ, M.D... Chicago 


Discussant Murray Ferderber, M.D., Pittsburgh 


SCIENTIFIC EXHIBITS 


Rehabilitation of the Arthrotomized Knee. AKTHUK 8&8 
ABRAMSON, M.D. 


American Occupational Therapy Association. 


Balneology and Health Resorts of the United States. (om 
mittee on Balneology and Health Resorts HANS J 
BEHREND, Chairman WILLIAM BIERMAN, 
M.D K G HANSSON, M.D.; WALTER 8S 
Me CLELLAN, M.D DUANE A SCHRAM, M.D; 
FERDINAND F. SCHWARTZ, M.D, and SAMUEL A. 
WARSHAW, M.D 


Treatment of Non-~Paralytic Poliomyelitis, KORERT 
BINGHAM, M.D. 


Physics in Medicine. HOWARD A. CARTER, M-E.: RALPH 
E. DE FOREST, M.D, AND FREDERIC JUNG, MD 


Procedures and Goals in Comprehensive Rehabilitation. 
ROBERT ©. DARLING, M.D. 


Dynamic Exercises for Lower Extremity Amputees. OTTO 
EISERT, M.D 


Use of Speech Therapy in the Rehabilitation of the Physically 
Handicapped. © LEONARD HUDDLESTON, MD 


Plethysmography As a Method of Measuring Blood Flow. 
CHARLES J. IMIG, Ph.D 


Assets and Deficits in Rehabilitation in Chronic Rheumatoid 
Arthritis. EDWARD W. LOWMAN, M.D 


Physical Medicine Program for Post-Lobotomy Patients. 
NORMAN MITCHELL, M_D. 


Rehabilitation in Poliomyelitis. NATIONAL FOUNDATION 
FOR INFANTILE PARALYSIS 


Employment of the Homebound. NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC 


Reading Therapy. WILLIAM ID. PAUL, M.D. 
Physical Medicine and Rehabilitation—Occupational Therapy 


—Manual Arts Therapy—Educational Therapy. KUTH 
RUMSEY. 


A Dynamic Lumbosacral Plexus; Anatomy and Motor 
Function. JOHN H KUITERT, LT COL., MC; 
FREDERICK E. VULTEE, CAPT., MC, and JOSEPH 
W. THOMAS, LT. COL, Mé 


Physical Medicine and Rehabilitation at the Chicago Wel- 
fare Department Convalescent Home. ARTHUR A 
RODRIQUEZ, MD 


Combination Therapeutic Tank and Pool. SAMUEL 
SVERDLIK, M.D 


TECHNICAL EXHIBITS 


AMERICAN HOSPITAL SUPPLY CORP. 


American will exhibit its new, improved rocking bed for 
treatment of both polio and peripheral vascular diseases 
This bed is easily adjusted to fit the needs of both types 
of patients with equal efficiency. Also on display will be 
the Monaghan Respirator, widely used in the treatment of 
polio 


BATROW LABORATORIES, INC. 


You are cordially invited to a demonstration of our high 
voltage, microamperage stimulator. We will be glad to tell 
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you about its increased use as an. effective aid to rehabill 
tating many types of post-injury cases with musecdlar in 
volvement 


THE BIRTCHER 


The Birtcher Corporation will give the premiere showing 
of their commercial Ultrasonic unit In addition, they will 


show a radically new diathermy This particular machine 
is new and different in that the meter indicates the actual 
energy being absorbed by the patient Also on display 
will be their complete line of accepted and widely used 
apparatus Courteous representa 


tives will be on hand to answer your questions 
THE BURDICK CORP. 


The Burdick Corporation will exhibit) their complete line 
f Physical Megicine Equipment including diathermy, infra 
red and ultraviolet lamps, low voltage equipment and Bur 
dick’s newest addition to the line, ultrasonic apparatus 


S. H. CAMP AND CO. 


Camp Supports and Plastica Orthopraxis Appliances offer 
many practical solutions to certain adult and ehild require 
ments for effective support as prescribed by the profession 
Camp Supports brace the pelvis, stabilize the center of gravity 
and give the weakened muscles of the abdomen and back 
needed support Experts from the Camp staff will be in 
attendance to answer questions pertaining to their sclentific 
application, 


CHATTANOOGA PHARMACAL CO., INC. 


THE HYDPROCOLLATOR STEAM PACK will be exhibited 
This efficient modality simplifies the application of effective 
moist heat The HYDROCOLLATOR provides effective ther 
motherapy without Investment in costly, complicated ma- 
chines In the hospital and clinic, the HYDROCOLLATOR 
Master Unit automatically maintains a ready-to-use supply 
of steam packs In the home, the steam pack is readily 
heated in any conventent vessel of water on the stove 


COSMEVO SURGICAL SUPPLY CO. 


On exhibit will be the Drop-Foot Alder, Pull and Adjust 
(P.A.) Brace, the Aluminum Adjustable Crutch (Canadian 
Style}, the Aluminum Adjustable Cane, and the Ambulaider, 
A cordial invitation is extended to all to see this latest 
equipment 


DALLONS LABORATORIES, INC. 


A visit to the Dallons Laboratories, Inc., display in booth 
50 will be a worthwhile stop Qualified personnel will be 
on hand to give you factual information regarding Medical 
Short Wave Diathermy and the new FCC regulations You 
are cordially invited to see the new Meditherm Short Wave 
Diathermy, also the most complete line of cold quartz ultra 
Violet apparatus As the foremost manufacturers of Quartz 
Piezo-Electric transducers for eleven Years, we Invite your 
inquiries on Ultrasonic apparatus now under development 
to be available soon, 


ELGIN EXERCISE APPLIANCE CO. 


The Elgin Exercise Appliance Company invites your tn 
spection of the ELGIN EXERCISE UNIT and the DOOR-WAY 
EXERCISE UNIT The design of the Exercise Unit is the 
result of extensive laboratory experiment and clinical study 
aimed at a quantitative method for redevelopment of major 
muscles and restoration of motion to major points 


ENCYCLOPAEDIA BRITANNICA. 
H. G. FISCHER & CO. 


Favor us with a visit at booth 14 Allow our representa 
tives to make interesting demonstrations of our DeLuxe 
Cabinet Type and our low priced Portable Type Short Wave 
Diathermy Units Each conforms to and surpasses the legal 
requirements of the Federal Communications Commission 
effective June 30, 1955, relative to diathermy machines See 
a colorful photographic display of other apparatus of our 
manufacture 


GENERAL ELECTRIC CO., X-RAY DEPT. 


See the GE Model F Inductotherm featuring increased out- 
put, built-in electrosurgical unit, facilities for use of three 
electrodes contour cable and  alir-spaced Company 
representatives will gladly demonstrate the Inductotherm to 


you, 
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HANOVIA CHEMICAL & MFG. CO 


diathermy with simplified operating 
feature quartz lamps, self-lighting type for artificial and 
general body irradiation, black light for dlagnostic work 
Sollux infrared heat lamps and the new type germicidal 
lamps Courteous and competent representatives will be 
at your service 


HILL LABORATORIES CO. 


See the outstanding 


display ANATO 
rolling traction 
localized 


The following equipment will be on 
MOTOR a treatment table providing 
TROPIDORES an effective and efficient 
tifleally designed to produce artificial heat in 
areas, continuously and for prolonged periods 


ELECTRIC CORP. 


HYDROMASSAGE SUBAQUA THERAPY EQUIPMENT 
lile Electric Corporation will demonstrate in booth 36, how 
the care of Infantile paralysi urthritix, and other disabling 
conditions can be greatly improved by the use of Hydro 
massage Subaqua Therapy Tatikes Also on display will be 
t Mobile Whirlpoot Bath with Mobile Adjustable High Chair 
and Paraffin Bath 


THE LIEBEL-FLARSHEIM CO 


aclen 


The Liehbel-Flarsheim Company, Cincinnati, Ohio, manu 
facturers of electromedical equipment for over thirty-five 
years, cordially invites you to visit booth & in which their 
latest short-wave diathermy apparatus will be available for 
examination and demonstration Capable representatives 
will be on hand at all times, and we hope you will stop 
by so that we may become acquainted 


R. J. LINDQUIST CO. 


subject of the 

Lindyuist Co., 
(hronaximeters 
and Chrono 


“Plezotronices Medicine will be the 
display of new therapeutic methods by R. J 
at booth 4% Lindquist products include 
Approved Short Waves, Chronowave Stimulators 
wonle Ultrasound 


J. B. LIPPINCOTT CO. 


J. B. Lippincott Company presents, for your approval, a 
display of professional books and journals geared to the 
latest and most important trends in current medicine and 
surgery These publications, written and edited by men 
active in clinical flelds and teaching, are a continuation of 
more than one hundred years of traditionally significant 
publishing. 


MEDCO PRODUCTS CO. 


The MEDCOLATOR Stimulator, for the stimulation of in 
nervated muscle or muscle groups ancillary to treatment 
by massage, Is a low volt generator that will be of interest 
to you Electrical muscle stimulation is a valuable form 
of rehabilitation therapy Be sure to visit our booth for a 
personal demonstration 


THE MEDITRON CO. 


The Meditron Company will exhibit electronic instruments 
for the physiatrist With the Electromyograph Model 201A 
normal and abnormal electromyograms will be demonstrated 
throughout the meeting. Also demonstrated will be the Model 
PM Treatment Stimulator, AC and DC output for electrically 
exercising normal, denervated. partially denervated and re 
innervated muscles; Model Battery Operated Direct 
Nerve Stimulator, and the Golseth-Fizzell Constant Current 
Impulse Stimulator 


PHILIP MORRIS & CO., LTD., INC. 


Philip Morris and Company will show the results of re 
search on the Irritant effects of cigarette smoke These 
results show conclusively that Vhilip Morris are less irri 
tating than other cigarettes An interesting demonstration 
will be made on smokers at the exhibit which will shew 
the difference in cigarettes 


POOR & LOGAN MFG. CO. 


The Vaso-Pneumatic vP”* the very latest accepted 
method of mechanically increasing blood flow and movement 
of tissue fluids in the extremities will be exhibited This 
is accomplished by a peripheral, directional pressure Wave 
exerted on the extremity and traveling the length of the 
extremity This peristaltic wave travels elther proximally 
or distally. 
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RADIOLOGICAL CORP. OF AMERICA 


Radiological Corporation of America, Orange New detsey, 
will exhibit in booth 29, the new Slemenus shortwave equip 
ment ULTRATHERKM “525 with automatic tuning device 
SERVOMAT also exhibited will be the ultrasound therapy 
mit SONOSTAT “S12”, 


RAYTHEON MANUFACTURING CO. 


The Raytheon Manufacturing Company will exhibit the 
popular Kaytheon MICKOTHERM, the biggest advance in 
medical diathermy in recent years The MICKOTHERM 
utilizes radar frequency energy for the best results in deep 
heating, the most comfortable type of treatment, and ex 
treme ease of operation Kaytheon representatives will be 
on hand to demonstrate the MICROTHERM and to answer 
your questions 


REHABILITATION EQUIPMENT INC. 


Specialists will assist in complete installations of equip 
ment in setting up rehabilitation centers, physical therapy 
departments, and continued home therapy for the patient 
Consultation, design and development departments bring you 
better equipment for physical medicine and rehabilitation 
See the portable parallel bars, bathtub safety rails, dura-lite 
aluminum adjustable under-arm crutches, resistive exercise 
equipment, and aids for A.D.L 
THE RIES CORP. 

MOISTAIRE Heat Therapy equipment produces a heated 
environment of alr saturated with water Vapor, based on 
the principle of dew point control It is useful in the 
treatment and convalescence of many disabilities The in- 
creased local temperature and blood flow produced by 
MOISTAIRE is efficacious in the treatment of post-trau- 
matic, post-surgical, and orthopedie conditions as well as 
other afflictions of the musculo-skeletal system where rellef 
of pain, swelling or spasm is desired. MOISTAIRE is a 
useful adjunct in the fleld of Physical Medical and Rehabili 
tation 


SCULLY-WALTON SERVICE, INC. 


The Scully-Walton Exhibit will feature Everest & Jennings 
Wheelchairs and wheelchair accessories, the new improved 
Hover Invalid Lift, as well as special equipment and alds for 
the handicapped. 


TECA CORP. 


Teca Corporation, New York, Is showing a complete line 
of low volt generators including its variable frequency units 
which are used in leading hospitals throughout the country 
Also shown will be the Teca Chronaxie Meter, which ineor 
porates a number of unusual features Kindly ask for a 
demonstration of any unit exhibited 


THE TECHNICON CO. 


The Technicon Company will exhibit the Technicon-Huxley 
Chest-Abdomen Respirator. This unique, portable respirator 
ventilates more effectively, as it affects both the diaphragm 
ind inter-costal muscles of the patient Although — this 
efficient ventilation is acquired, the unit is completely port 
ible and the patient is not rigidly confined. The respirator 
will be In operation at all times in booth 5. Please visit us 


THERMO-ELECTRIC CO. 


On exhibit will be the Dickson Paraffin Baths which were 
ploneered and developed in cooperation with Cleveland hos 
pitals. The Dickson Paraffin Baths have been in continuous 
use, in these hospitals, for the past ten to fifteen years 
Unusual features of the apparatus are: mahogany mouldings 
designed for the comfort of the patient: double control of 
the melting element insuring maximum safety, and a_ pat- 
ented drain. Two models will be shown 


ULTRASONIC MEDICAL EQUIPMENT CORP. 


The Ultrasonle Medical Equipment Corporation, New York, 
will show a full line of Ultrasonic Therapy equipment from 
a small portable to a large hospital unit with and without 
impulse device The latest model with light indicator for 
positive transmission of Ultrasound (Pat. pending) will also 
be exhibited 


WEBSTER THERAPEUTIC EQUIPMENT CO. 


For resistance therapeutic exercises see the FOLDAWAY 
“JIM.” a compact collapsible gymnasium which can be 
folded into a cabinet the ideal equipment where space ts 
limited. Also on display will be the REXERCISER, a com- 
bination exercise boot, bar-bell and wrist exerciser In a 
compact, handy carrying case 
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THE WHITEHALL ELECTRO MEDICAL CO., INC. 


Ke sure to see our demonstration of the WHITEHALL 


One Motor Mobile Whirlpool Bath the amazing whirlpool 
bath that employs the use of ONE motor for beth agitation 
and emptying, with these dramatic results a better unit 
mechanically, much Valuable time is saved and prices are 
lower. 


CANCER 
STRIKES 
lind - 


American Cancer Society 


PALMER HOUSE 
ROOM RATES 


SINGLE ROOM $5.00 $10.00 
One Person $6.75 $10.25 
$7.50 $12.00 

$8.50 


DOUBLE ROOM WITH 
DOUBLE BED 


Two Persons 


$11.50 
$12.50 


$14.00 
$14.75 


DOUBLE ROOM WITH 
TWIN BEDS 
Two Persons 


$12.50 
$14.00 
$14.75 


$15.00 
$15.50 
$16.00 


SUITES 
Comprising Living Room 
and Bedroom 


$24.00 and up 


SUITES 
Comprising Living Room 
and 2 Bedrooms 


$44.00 and up 


Please write direct to Palmer House, Chicago, 
for room reservations. 


ROCKE 
Hydrotherapy Baths 
Are DIFFERENT 


2 
‘ 


ROCKE universal Bath, for Arm, Leg or full 
body. TEWIN-PURBIN Circulators provide 
uniform action, aerating entire tank. Sepa- 
rate motor pump for fast draining. All mo- 
tors below tank. 

ROCKE Baths are top quality-designed for 
convenience of ‘Therapist and Patient — dis- 
tinguished tor treatment results, 


valuable adjunct to 
your present equipment; 
can be easily moved to 
patient's room or bedside 
‘The vertical whirling ac- 
tion conforms to the 
vertical position of the 
extremity under treat- 
ment and follows the 
physiological — circulation 
path, simulating massage, 
and benefiting the entire 
circulatory system 


NOTE: All Rocke baths 
have stainless steel, pol- 
ished tanks. (Accepted 
by Council on Physical 
Medicine and Rehabilita- 
fion, A.M A ) 


W. M. ROCKE CO. INC. 


Box 623 — Bloomington, Illinois 


Electric Company booth at the Chicago session of 
the American Congress of Physical Medicine and 
Rehabilitation. | 


lhe Rocke Baths will be on exhibit in the General 
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Approved Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


OF THE AMERICAN MEDICAL ASSOCIATION 
Revised to May 10, 1952 


. S. Army Medical Service 


Medical Field Service Schoo! 
Brooke Army Medical Center 
Fort Sam Houston, Texas and 
Brooke, Letterman, and Walter 
Reed Army Hospitals 

Address inquiries to: ‘The 
Surgeon General, Department 

of the Army, Washington 25, D.C 
Attention: Personnel Division 


California 


Childrens Hospital Society® 

1614 Sunset Blvd 

Los Angeles 27 
Med. Dir., S. S. Matthews, M.D 
Tech. Dir., Mary J. Dodge 


College of Medical Evangelists* 

$12 N. Boyle Ave 

Los Angeles 33 
Med. Dir., Fred B. Moor, M.D 
Tech. Dir., Ralph Berdan 


University of Southern California* 
University Park 
Los Angeles 7 
Med. Dir., C. L. Lowman, M.D. 
Tech. Dir., Charlotte W. Anderson 


University of California* 

School of Medicine 

and Parnassus 

San Francisco 22 
Med. Dir., Lucile Eising, M.D 
Tech. Dir., Margery L. Waener 


Division of Physical Therapy* 
Stanford University 
Stanford 
Med. Dir.. W. H. Northway, M.D 
Tech. Dir., Lucille Daniels 


Colorado 


University of ¢ olorado* 
Medical Center 
#200 East Ninth Ave 
Denver 7 
Med. Dir., Harold Dinken, M.D 
lech. Dir., Dorothy Hoag 


Connecticut 


University of Connecticut* 

School of Physical Therapy 

Storrs 
Med. Dir., John C. Allen, M.D 
Tech. Dir., Frances M. Tappan 


Illinois 


Northwestern University 

Medical School 

303 East Chicago Ave 

Chicago 11 
Med. Dir., E. D. W. Hauser, M.D 
Tech. Du 9 Elizabeth C. Wood 


lowa 


State University of lowa* 
College of Medicine 
lowa City 
Med. Dir., W. D. Paul, M.D. 
Pech. Dir., Olive C. Farr 


Kansas 


University of Kansas* 

Medical Center 

School of Physical Therapy 

Kansas City 
Med. Dir., Donald L. Rose, M.D 
lech. Dir., Ruth G. Monteith 


Louisiana 


Charity Hospital of Louisiana* 

1532 ‘Tulane Ave. 

New Orleans 
Med. Dir., Nathan H. Polmer, M.D. 
Tech. Dir., Sarah S. Rogers 


Massachusetts 


Simmons College 

Children’s Medical Center 

}00 Longwood Ave. 

Boston 15 
Med. Dir., W. T. Green, M.D. 
Tech. Dir., Shirley M. Cogland 


Boston University College of 
Physical Education for Women 
Sargent College 

Cambridge 


Med. Dir., Kenneth Christophe, M.D. 


Tech. Dir., Adelaide L. McGarrett 


Bouve-Boston School 

Medford 55 

affiliated with Tufts College ) 
Med. Dir., Howard Moore, M.D. 
Tech. Dir., Constance K. Greene 


Michigan 
University Hospital* 
University of Michigan 
1513 East Ann St. 
Ann Arbor 
Med. Dir., James W. Ric, Jr.. M.D 
lech. Dir., Virginia Wilson 


Minnesota 


University of Minnesota* 
Medical School 
Minneapolis 14 
Med. Dir., Frederic J. Kottke, M.D 


lech. Dir., Ruby Green Overmann 


Mayo Clinic* 

Rochester 
Med. Dir., Earl C. Elkins, M.D. 
lech. Dir., Darrell D. Hunt 
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Missouri 

St. Louis University* 

Division of Health and 

Hospital Services 

1402 South Grand Blvd. 

St. Louis 4 
Med. Dir., A. J. Kotkis, M.D. 
Tech. Dir., Sister Mary Imelda 


Washington University* 

School of Medicine 

Barnes Hospital 

600 S. Kingshighway 

St. Louis 10 
Med. Dir., Sedgwick Mead, M.D. 
Tech. Dir., Beatrice F. Schulz 


New York 


Albany Hospital* 

Physical Therapy School 

New Scotland Ave. 

Albany 1 
Med. Dir., J. W. Ghormley, M.D 
Tech. Dir., Ann Downer 


University of Buffalo 


2183 Main St. 
Buffalo 14 


Med. Dir., Henry V. Morelewicz, M.D. 


Tech. Dir., Mildred F. Heap 
Columbia University College* 
of Physicians and Surgeons 
630 West 168th St. 
New York 32 
Med. Dir., William B. Snow, M.D. 
Tech. Dir., Mary E. Callahan 
New York University* 
School of Education 
Washington Square 
New York 3 
Med. Dir., George G. Deaver, M.D. 
Tech. Dir., Elizabeth C. Addoms 


North Carolina 
Duke University* 
School of Medicine 
Durham 
Med. Dir., Lenox D. Baker, M.D. 
Tech. Dir., Helen Kaiser 


Ohio 
Frank E. Bunts Educational Institute* 
2020 East 93rd St. 
Cleveland 6 
(affiliated with the Cleveland Clinic 
Foundation) 
Med. Dir., Paul A. Nelson, M.D 
Tech. Dir., Dorothy Spark 


Inquiries regarding tuition, entrance requirements, duration of course, etc., 


should be directed to the school. 


Pennsylvania 


D. ‘T. Watson School of Physiatrics* 
Leetsdale 
Med. Dir., Jessie Wright, M.D. 
Tech. Dir., Kathryn Kelley 


Division of Physical Therapy* 
School of Auxiliary Medical Services 
University of Pennsylvania 
Philadelphia 
Med. Dir., George M. Piersol, M.D. 
Tech. Dir., Dorothy E. Baethke 


Texas 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 
Med. Dir., Edward M. Krusen, Jr., 
M.D. 
Tech. Dir., Peggy J. Dyer 


University of Texas* 

School of Medicine 

Galveston 
Med. Dir., G.W.N. Exgers, M.D. 
Tech. Dir., Ruby Decker 


Hermann Hospital* 

Houston 5 
Med. Dir., O. O. Selke, Jr.. M.D 
Tech. Dir., Elizabeth Barkley 


Virginia 
Baruch Center of Physical Medicine* 
and Rehabilitation 
Medical College of Virginia 
Richmond 
Med. Dir.. Herbert Park, M.D. 
Tech. Dir., Susanne Hirt 


Wisconsin 
University of Wisconsin* 
Medical School 
Madison 
Med. Dir., H. D. Bouman, M.D 
Tech. Dir., Margaret A. Kohli 


*Male students admitted 
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POSTGRADUATE COURSE 
IN CEREBRAL PALSY 
For Physicians 


TWO WEEKS — OCTOBER 12 through 
OCTOBER 23, 1953 


For Occupational and Physical Therapists 
TWO MONTHS — OCTOBER 12 through 
DECEMBER 1953 
given by 
THE COLLEGE OF 
PHYSICIANS AND SURGEONS 
COLUMBIA UNIVERSITY 
Under the sponsorship of 
COORDINATING COUNCIL 
CEREBRAL PALSY 
IN NEW YORK CIPy, INC 
and 
UNITED CEREBRAL PALSY 
ASSOCIATIONS, INC 


For further information: 
James Edward McCormack, M.D 
Associate Dean, Graduate Studies 
College of Physicians and Surgeons 


650 West 168th St., New York 32, N. Y 


American Society of Physical 
Medicine and Rehabilitation 
Officers and Committees for 1953 


President Walter S. McClellan 
President-Elect Donald L. Rose 
Vice-President Harold Dinken 

Max K. Newman 


Secretary- Treasurer 


Board of Governors 
Miland E. Knapp 


Frances Baker 

Walter S. McClellan 
Max K. Newman 

Ben L. Boynton 

Nila Kirkpatrick Covalt 
William D. Paul 


Membership Committee 


Herman L. Rudolph, Chairman 
Solomon Winokur 
Fritz Friedland 


Nominating Committee 


George D. Wilson, Chairman 
Louis B. Newman 
Ray Piaskoski 


Program Committee 


Donald A. Covalt, Chairman 
Murray B. Ferderber 
Robert L. Bennett 


REGIONAL OFFICERS 
AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION 


EASTERN SECTION—Chairman, Thomas 
P. Hines, Branford, Conn.; Secretary, Her- 
mann B. Arnold, Beecher Road, Woodbridge, 
New Haven 15, Conn 

States represented: Connecticut, Delaware, 
Maine, Maryland, Massachusetts, New Hamp- 
shire, New Jersey, New York, Pennsylvania, 
Rhode Island and Vermont 

MIDWESTERN SECTION Chairman, 
Miland E. Knapp, Minneapolis, Minn.; Secre- 
tary, George K. Stillwell, 920 S. 7th St., 
Minneapolis, Minn. 

States represented: Iowa, Kansas, Minnesota, 
Missouri, Nebraska, North Dakota and South 
Dakota. 

WESTERN SEC TION--Chairman, Leonard 
Yamshon, Los Angeles, Calif.; Secretary, Jo- 
seph E. Maschmeyer, 19 W. Palm Drive, 
Arcadia, Calif. 

States represented: California and Nevada 

NORTHWESTERN SECTION— Chairman 
Everill W. Fowlks, Oswego, Ore.; Secretary, 
Sherburne W. Heath, Jr.. VA Hospital, 4435 
Beacon Avenue, Seattle 8, Wash 

States represented: Idaho, Montana, Oregon 
and Washington. 


ROCKY MOUNTAIN SECTION—Chair- 


man, Harold Dinken, Denver, Colo.; Secretary, 
Jerome W. Gersten, Univ. of Colorado Medical 
Center, 4200 E, Ninth Avenue, Denver 7, Colo. 

States represented: Arizona, Colorado, New 
Mexico, Utah and Wyoming. 

CENTRAL SECTION — Chairman, Ralph 
E. Worden, Columbus, Ohio; Secretary Fred- 
eric B, House, 1942 Steere Place, Ann Arbor, 
Mich. 

States represented: Illinois, Indiana, Ken- 
tucky, Michigan, Ohio, West Virginia and 
Wisconsin. 


SOUTHERN SECTION — Chairman, Lt. 
Col. Charles D. Shields, Ft. Sam Houston, 
Texas; Secretary, Duane A. Schram, Gonzales 
Warm Springs Foundation, Gonzales, Texas. 


States represented: Arkansas, Louisiana, 
Mississippi, Oklahoma and Texas. 


SOUTHEASTERN SECTION—Chairman, 
George D. Wilson, Asheville, N. C.; Secretary, 
Herbert W. Park, Baruch Center of Physical 
Medicine and Rehabilitation, Medical College 
of Virginia, Box 47, Richmond 19, Va. 


States represented: Alabama, Florida, Geor- 
via, North Carolina, South Carolina, Tennessee 
and Virginia (D.C.). 


| 
z= 
| 
| 
} 


OVER 90% HANGER 
SUCTION SOCKET CASES 
SUCCESSFU 


THE Suction Socket Prosthesis 
has been one of the most impor- 
tant prosthetic developments in 
recent years. Based on entirely 
new conceptions of design, it is 
secured solely by muscular and 
suction action, and eliminates 
the hip joint and all belts and 
straps. With this prosthesis the 
wearer enjoys greater comfort, 
control, and utility than ever 
before possible. 


We attribute our proven record 
of 90% successful Suction Socket 
applications to: ONE, careful 
examination, since not all am- 
putations are suited to this type 
of prosthesis; and TWO, correct 
fitting, in order to retain the 
suction action yet avoid dis- 
comfort. 


HANGER clients are examined 
and fitted by ‘‘Certified Suction 
Socket Fitters." These Fitters are 
certified after examination by a 
Certification Board composed of 


ATLANTA |, GA. 
BALTIMORE |, MD. 
BIRMINGHAM |, ALA. 
BOSTON (6, MASS. 
CHARLESTON 2, W. VA. 
CHARLOTTE 2, N. C. 
CHATTANOOGA, TENN. 
CHICAGO 5, ILL. 
CINCINNATI 2, OHIO 


COLUMBIA 5, 8. C. 
COLUMBUS 8, OHIO 
DALLAS |, TEXAS 
INDIANAPOLIS 2, IND. 
JACKSONVILLE, FLA. 
KNOXVILLE, TENN. 
MEMPHIS, TENN. 
MIAMI 37, FA 
MOBILE, ALA. 


representatives of the industry 
and orthopaedic surgeons. 


HANGER has been, and is today, 
a leader in the field of Suction 
Socket Prosthetics. We took an 
active part in the basic research 
with the Veterans’ Administra- 
tion, the Committee on Artificial 
Limbs of the National Research 
Council, and the Surgeons Gen- 
eral of the Army and the Navy. 


HANGER today offers profes- 
sional Suction Socket service to 
amputees and doctors throughout 
the country. We have more than 
50 Certified Suction Socket Fit- 
ters in our many offices in key 
cities throughout the United 
States (see list below) -—MORE 
THAN ANY OTHER PROS- 
THETICS MANUFACTURER. We 
welcome the opportunity to fur- 
nish appliances to surgeons’ pre- 
scriptions, and to render 
service desired. 


any 


MONTGOMERY, ALA. 
NASHVILLE, TENN. 

NEW ORLEANS 1/9, LA. 
NEW YORK Ii, N.Y. 
OKLAHOMA CITY 3, OKLA. 
PHILADELPHIA 7, PA. 
PITTSBURGH 30, PA. 
RALEIGH, WN. C. 
RICHMOND 19. VA. 


ROANOKE 12, VA. 

ST. LOUIS 3, MO. 
SHREVEPORT, LA. 
TAMPA 2, FLA. 
TOLEDO, OHIO 
WASHINGTON 13, D. C. 
WILKES-BARRE, PA 
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Marine S/Sgt. 
Archie Van Winkle 
Medal of Honor 


Fg KING IN DARKNESS, a superior Red force had 
smashed through B Company’s defense line, near 
Sudong. Staff Sergeant (now Second Lieutenant) Van 
Winkle’s platoon lay pinned under murderous fire. The 
entire Company faced destruction. 


Passing a command through his platoon, the sergeant 
leaped from cover, led a desperate rush against the enemy. 
A bullet shattered his left elbow, but he kept going. The 
left-flank squad got separated, Sergeant Van Winkle dashed 
W yards through heavy fire to bring it in. An exploding 
grenade seriously wounded his chest. Still, lying on the 
ground, he continued to direct the fighting. 

Finally he was evacuated, unconscious from loss of 
blood; but the breakthrough had been plugged, the Com- 
pany saved, 


“TL found out firsthand,” says Sergeant Van Winkle. 
“that the Reds respect only one thing—strength. But Amer- 
ica has plenty, thanks to our armed forces who serve in the 
field—and good citizens at home who invest in our country’s 
Defense Bonds! | believe in Bonds—as savings to protect 
my family and as strength to protect my country. | own 
them—and | hope you do, too!” 


* 


Now E Bonds pay 3%! Now, improved Series E Bonds start pay- 
ing interest after 6 months. And average 3% interest, compounded 
semiannually when held to maturity. Also, all maturing E Bonds 
automatically go on earning —at the new rate —for 10 more years. 
Start investing in Series E Bonds through the Payroll Savings Plan; 
you can sign up to save as little as $2.00 a payday if you wish. 


Peace is for the strong! For peace and prosperity save with U.S. Defense Bonds! 


S. Government does not pay for this advertisement. It is denated by this publication in cooperation u ith the Advertising Council and the Magazine Publishers of America, 
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Dallons Laboratories 
proudly presents 
its latest development 
in the field of 
PHYSICAL MEDICINE 
THE 


MEDLSONAR == 
ULTRASONIC GENERATOR 


The biological effectiveness of Ultra- 
sonic Therapy can be no more precise 
than the instrument used. The 
MEDI-SONAR, an ultrasonic gener- 
ator of exceptional precision and 
fidelity, possesses many exclusive 
qualities and demonstrable advan- 
tages. 


Designed exclusively for use by or under the direction of the MEDICAL 
PROFESSION, the MEDI-SONAR is the combined result of many years 
of painstaking research and analysis, of long scientific study and great 
electronic engineering skill. It is made in its entirety — from its quartz 
erystal transducer and the sonic heads to the beautiful streamlined 
cabinets — by Dallons Laboratories. 


The invaluable experience gained as a foremost manufacturer of 
piezo-electric crystal transducers for industrial and government use for 
more than eleven years is now being applied to the production of finer 
precision equipment for the medical profession. 


We cordially invite your investigation of the MEDI-SONAR —> the latest 
and most interesting advancement in physical medicine. 


Available to licensed physicians and Hospitals through 
leading Surgical Supply Dealers. For further information, 
technical data, literature, etc. write to the manufacturer. 


Write for Illustrated Folder 


Dallons Laboratories, Inc. 
5066 SANTA MONICA BLVD. . LOS ANGELES 29, CALIF. 


| 
ont an Please send full information 
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Send Literature Have Representative Call 


THE MOST ADVANCED MACHINE 
IN ULTRASOUND THERAPY 


SIMPLIFIES ULTRASOUND THERAPY 


1. Exact calibration of wattage — 
eliminates time-consuming, annoying 
adjustments and readiustments of dials 


to obtain the desired wattage. 


2. Provides an easily visible indica- 
tion that the machine is actually in 
operation and performing its function. 

Patent applied for 


v 


EQUIPMENT FOR SALE OR RENT 


ULTRASONIC 
MEDICAL EQUIPMENT ¢ 


74 Lafayette: Street ¢ New York 13. 


MEETINGS OF INTEREST 
TO THOSE IN THE 
FIELD OF PHYSICAL MEDICINE 
AND REHABILITATION 


In this column will be published information 


about meetings of interest to those in the field 


of physical medicine. New data should be sent 
promptly to the office of the ARCHIVES, 
30 North Michigan Avenue, Chicago 2, Illinois. 

American Congress of Physical Medicine and 
Rehabilitation Annual Session, The 
Palmer House, Chicago, August 31 through 
September 4, 1953. Walter J. Zeiter, M.D.. 
Chairman, Convention Committee, 30 North 
Michigan Ave., Chicago 2. 

Chicago Society of Physical Medicine and 
Rehabilitation -- Regular monthly meetings, 
September through May, every fourth Wed- 
nesday. Dr. Joseph Koczur, Secretary-Treasurer, 
55 E. Washington St., Chicago. 


Latin- of Physical Medi- 
cine Scheduled for February, 1954. Cassius 
Lopez de Victoria, M.D., Executive Director. 
176 E. 71st St., New York 21, N. Y. 


New York Society of Physical Medicine 
Monthly meetings held first Wednesday. Madge 
C. L. McGuinness, M.D., Secretary, 48 E. 62nd 
St., New York 21, N. Y. 


Pennsylvania Academy of Physical Medicine 
and Rehabilitation Regular meetings on third 
Thursday of month, held bi-monthly. Secretary, 
J. Mur! Johnston, M.D., 694 Washington Rd., 
Mt. Lebanon, Pittsburgh, Pa. 

American Occupational Thevepy Association 

Annual Conference, November 13-20, 1953. 
Shamrock Hotel, Houston, Texas. Marjorie 
Fish, OTR, Executive Director, 33 West 42nd 
Street, New York 18, N. Y. 


International 


World Congress of the World Confederation 
for Physical Therapy London, England, Sep- 
tember 7-12, 1953. Secretary, Miss M. J. 
Neilson, Chartered Society of Physiotherapy, 
Tavistock House, South, Tavistock Square, 
London, W.C. 1, England. 
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... Especially 
ae PRODUCT FOR 
PATIENT PROTECTION 


LABORATORY 


REPORTS 
EVER SINCE physicians and hospital executives discovered cighteen\\ support experience — 


years ago that Dermassage was doing a consistently good job of help- offer explicit data 
ing to prevent bed sores and keep patients comfortable, lotion type \ on the positive 
body rubs of similar appearance have been offered in increasing protection afforded 
numbers. by Dermassage. 


But how many professional people would choose any product for pa- 
tient use on the basis of appearance? 


DERMASSAGE protects the patient's skin effectively and aids 
in massage because it contains the ingredients to do the job. 


It contains, for instance: LANOLIN and OLIVE Oil —enough to soothe d ermas a 
and soften dry, sheet-burned skin; MENTHOL —enough of the genuine S ge 
Chinese crystals to ease ordinary itching and irritation and leave a . 
cooling residue; germicidal HEXACHLOROPHENE—enough to minimize 

the risk of initial infection, give added protection where skin breaks 

occur despite precautions. With such a formula and a widespread repu- 

tation for silencing complaints of bed-tired backs, sore knees and el- 

bows, Dermassage continues to justify the confidence of its many friends 

in the medical profession. 


Where the patient's comfort in bed (1) contributes in some measure to 
recovery, or (2) conserves nursing time by reducing minor complaints, 
you cannot afford a body rub of less than maximum effectiveness. You 
can depend upon Dermassage for effective skin protection because it 
contains the ingredients to do the job. 


Test DERMASSAGE 

for your own satisfaction— 

CLIP THIS CORNER on the patient who 

to your LETTERHEAD chofes at lying abed! 
for a liberal trial sample of 

EDISONITE SURGICAL CLEANSER Z 


Strips stain and debris from EDISON CHEMICAL CO. 


instruments and leaves them film-free 30 W. Washington, Chicago 2 

after a 10-to-20 minute immersion 

Please send me, without obligation, your Professional Sample 
in Edisonite ‘chemical fingers 


solution. Harmless to hands, of DERMASSAGE. 
as to metal, glass and rubber. Dr. 


EDISON CHEMICAL COMPANY, 
30 W. Washington st., Chicago 2. 


APM&R 7-55 
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recent CAMP development 


model 113 


itis support 


This development by Camp fulfills the 


exacting requirements of the profession for an 

effective support in the conservative 

treatment of poliomyelitis. It braces the pelvis, 

stabilizes the center of gravity and gives the weak- 

ened muscles of abdomen and back the needed 

support. Its splinting effect on the diaphragm 

is of additional benefit. The CAMP Poliomyelitis 

support is available through your authorized 

CAMP dealer. 

Your inquiries regarding this garment 

will be answered by individual letter. Write to 

S. H. Camp and Company, Jackson, Michigan. 

S. H. CAMP and COMPANY, JACKSON, MICH. 

W orld’s Largest Manufacturer of Scientific Supports 

OFFICES AT: 200 Madison Ave., New York; 
Merchandise Mart, Chicago. 

FACTORIES: Windsor, Ont.; London, England. 
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THE MEDITRON COMPANY 


with its record of integrity in research, design, 


engineering, and manufacturing announces the 


NEW MEDITRON ELECTROMYOGRAPH 


For the first time, every 


facility for Clinical, Research, 


and Instructive Electromyo- 


graphy is available in a single 


instrument. 


Custom Craftsmanship and 


Enduring Performance will 


sustain your judgment in the 


purchase of the MEDITRON 


ELECTROMYOGRAPH with 


its built-in Stimulator and 


other new features. 


Write for literature, interesting reprints, and the names 


of nearby Meditron owners. No imerease prices. 


THE MEDITRON COMPANY 


708 SOUTH FAIR OAKS AVENUE @® PASADENA 2 ® CALIFORNIA 


for Eloctrodiagnosis Electrotherapy 


Visit us at Booth #35, American Congress of Physical Medicine and Rehabilitation, Chicago 
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To Medical Men Who Have Nut Yet Replaced Their 
Diathermy Apparatus With An FCC Approved Type... 


According to the March 7 issue of A.M.A. Journal 
(page 825), a large number of diathermy apparatus 
which will soon be illegal are still in use. After June 30, 
1953, to use any diatherms that do not conform to FCC 
regulations will be — Because of this, it is 
extremely possible that there will be a last-minute rush 


for approved equipment. 


To avoid the possibility of a delay in securing an 
approved apparatus, physicians are urged to examine 


the available supply now. 


Only the Birtcher “Crystal Bandmaster” and the 
Birtcher “Challenger” have the three-way Triple Induc- 
tion Drum. All Birtcher Short-Wave Diatherms are 
FCC Approved. Write today for name of nearest 


Birtcher Dealer for demonstration. 


BIRTCHER CORPORATION 


ey Boulevard Los Angeles 32, California CApitol 2-91.01 
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